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ABSTRACT 


The Use of Transitional Space and Objects in Pastoral 
Counseling: Psychological and Theological Meaning Making 

by 

Mary Lautzenhiser Fraser 

This is a study of the use of transitional space and 
objects in the work of pastoral counseling. Transitional 
space and objects can enhance relational experience and 
permit the client to create and discover meanings for self 
that are healing to psychological wounds. Pastoral 
counseling benefits by using transitional space as a frame 
of orientation to track the healing process and to 
understand the therapeutic relationship as a tool for 
meaning making. Through intentionality in using transitional 
experience, pastoral counselors affirm the sacred nature of 
individual life as it stands in relationship to self, 
others, and the divine. 

Donald Winnicott introduced the idea of transitional 
space. Following object relations theory, Winnicott 
suggested that human psychological development is based 
principally upon relationships, beginning with one's 
relationship with his or her mother. Winnicott posited that 
the initial relationship with one's mother provided three 
types of experience: the experience of one's internal self 
with its sensations and feelings; the experience of the 
objective other; and an in-between experience in which the 
other is neither outside nor inside but a blend of the two. 
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He called this "potential space” or "transitional space." 
Winnicott suggested that as a person grows and matures, 
potential space and transitional objects are transformed 
into the realm of cultural experience, including the 
creation and apprehension of the arts and religion. 

In this dissertation, the uses and functions of 
transitional space and objects are explored through the 
lives of four women in long-term therapy. The stories of 
the women are told through case studies which include: a 
clinical description of their therapeutic problem, the uses 
of transitional space in pastoral counseling, and the way 
each life is imbued with theological meaning. Biblical 
stories are used as templates to illustrate the theological 
nature of the therapeutic situation. The development of a 
false self, trauma, transference and countertransference 
issues, and narcissistic personality disorder are the 
psychological problems addressed. Self Psychology is 
outlined and offered as a new paradigm that has roots in 
some of Winnicott's ideas. 

The dissertation concludes that transitional space and 
objects assist in meaning making and help the healing 
process. Pastoral counseling creates sacred space wherein a 
person can sense his or her life as valuable and creative. 
When such an awareness is internalized, a view of life as 
holy is possible. Transitional space can be a frame of 
reference for the pastoral counselor by which he or she 
measures the success of the therapeutic work of healing. 
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CHAPTER 1 


Introduction 

Transitional Space 

The central idea to be explored in this study is the 
value and use of transitional space in pastoral counseling. 
The concept of transitional space grew out of work with 
children and adults in therapeutic settings by noted 
psychiatrist and pediatrician, Donald Winnicott. Winnicott 
became interested in the use of transitional objects, 
physical items such as blankets or teddy bears to which 
children emotionally attach as representatives of their 
mother and for purposes of comfort and soothing. From his 
observation of children with their beloved objects, and from 
his work with adults, Winnicott posited that certain 
dynamics of experience belong both to the internal world of 
our private thoughts and feelings and to the external world 
we share. He called this set of dynamics, the "third" area 
of experience. 1 Winnicott supports and explicates his 
theory on the basis of a child's use of and attachment to 
transitional objects, but importantly, he is speaking about 
an area of experiencing in which, as James Jones writes, 

"the capacity to transcend the dichotomies of inner and 
outer, subjective and objective, continues to grow and 
becomes a basis for creativity in the arts and sciences." 2 

The third area of experience, then, is neither outside 
nor inside but a blend of the two. It begins in the initial 
emotional dynamic between mother and child which Winnicott 
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called "potential space." Potential space, also labeled the 
intermediate area or transitional space, expands as a person 
matures to include transitional objects, then the ability to 
play, and finally is expressed in cultural experience, 
including the arts and religion. ^ Perceiving this area of 
experience to be a creative zone, Winnicott suggests that 
within this space people find and create meaning in life as 
well as process the many impulses and impressions coming 
from internal thoughts and feelings and the external world. 
Jones expresses this development of personal creativity so 
well when he writes: "Watching a child play with a teddy 
bear, Winnicott saw a child developing the capacity to write 
a novel or invent a machine or propose a theory." 4 
Fundamental to this theory, however, is that this capacity 
to experience oneself and one's world creatively is based 
upon the relational environment experienced in early 
childhood. 

My intent in working with the concept of transitional 
space through the use of actual case studies is to show its 
contribution to the creation of meaning in therapeutic 
settings of pastoral counseling. As people experience their 
own creativity within a relational environment of trust and 
support, the sense of personal value, combined with a 
purposeful way of understanding the events that construe 
their lives, allows transitional space to be sacred space. 
This apprehension of the sacred is a distinctive quality of 
pastoral counseling: the sacred emerges within the practice 
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of therapy as the counselor engages with people in a way 
that lends value to personal meaning and purpose within a 
relationship that points beyond itself to the presence of 
God. 

Chris Schlauch has distinguished pastoral counseling 
from other secular modalities by claiming a theological and 
ethical frame of reference for its diagnostic and evaluative 
work. His work in this area focuses primarily upon the 
reflective and interpretive activities of the therapist. He 
outlines these distinguishing features in an article in the 
Journal of Pastoral Care . Schlauch writes: 


In regard to what might be called "metatheological 
assumptions" ...we are attempting to observe, 
understand, and interpret the client's awareness and 
experience of the qualities of ultimacy, depth and 
limit. We are seeking to examine the client's 
experience of those aspects of human nature and destiny 
- of his or her nature and destiny in particular, and 
of human beings in general which 'point beyond 
themselves.'... In regard to what might be called 
"metaethical assumptions"...we are attempting to 
observe, understand and interpret the client's 
awareness and experience of judgments of value, 
valuation and obligation. We are seeking to examine 
another's experience and self-understanding of 
responsibility - what we are obligated to do and be. 5 


Schlauch calls these metatheological and metaethical 
assumptions "orienting frames" and also includes, of course, 
a psychological orienting frame. His use of orienting 
frames, which he labels with the prefix "meta," describes 
"an interpretive matrix through which data are observed, 
understood and interpreted." ® Schlauch appears concerned 
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with the ability to organize information gleaned in 
counseling situations through these interpretive lenses, and 
to do so in such a way that pastoral psychotherapy can be 
clearly distinguished from other types of psychotherapy. 

With regard to the concept of transitional space, I 
suggest that the counselor is engaged in the process of 
meaning making with the client, and that this process should 
be claimed alongside the theological, ethical and 
psychological reference frames of pastoral psychotherapy or 
counseling. In fact, it is appropriate to develop a fourth 
frame of orientation, that of the transitional frame. The 
focus of the transitional frame would be suggestive of how 
psychotherapy actually creates meaning, not simply how the 
therapist interprets and understands it. Through a 
transitional lens, one might see the therapeutic use of 
physical and emotional space enabling people to reconstruct 
and construct meaning in their lives, giving them greater 
feelings of wholeness, well-being, and a sense of the 
sacred. Pastoral counseling would be strengthened by adding 
this lens, because it is a clinical, practical frame of 
reference that depends not upon the philosophical reflection 
of the practitioner, but upon the practical ability of the 
counselor to enter into a living process with another person 
or persons. 

Of course, all meaning making eventually must be 
interpreted, and thereby it is not my intent to dismiss the 
use of orienting frames. Rather, my hope, in part, is to 
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address what I see as a shortcoming in the definition of 
pastoral counseling as philosophically different from 
secular counseling solely because of its interpretive lens. 

I wish to suggest that pastoral counseling is also 
methodologically different, because the practice of pastoral 
counseling is inherently religious by its active intent to 
help people construct meaning in their lives, especially 
through the intentional use of physical and emotional space 
that enables people to heal from developmental, 
psychological and spiritual wounds. This active intention 
separates pastoral counseling from secular counseling both 
philosophically and methodologically. 

The intention to heal in pastoral counseling moves from 
the premise that certain types of meanings and certain types 
of experiences are better than others, because of the nature 
of human life as sacred and a part of the holy. A distinct 
perspective is attached to the label "pastoral." Different 
from secular counseling as a practice (not in terms of the 
individual practitioners), pastoral counseling approaches 
the task of meaning making at the very least with 
assumptions about human existence and relationship in terms 
of faith in divine agency and relationship, regardless of 
how loosely or unarticulated that faith is held or 
understood. At its best, pastoral counseling must be 
undergirded with theories of human development and 
creativity that suggest how meaning making lends itself to a 
vision of value and human worth because of the sacred vision 
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of existence. Winnicott's theory of transitional phenomena 
articulates the foundations for such a view. 

From the religious perspective (in a general sense), 
meaning making involves persons in creating and finding 
reasons for their existence and for the events that occur. 
Meaning making opens up experiences of felt value and worth. 
Because of his or her own faith conviction, value judgments 
are made by the pastoral counselor that the construction of 
meaning in ways that sustain and encourage valuation and 
appropriation of worth is beneficial, because it affirms the 
life of the sacred of which human beings are a part. The 
fact that the counselor is a religious person with a belief 
system based in some religious tradition cannot be avoided 
or ignored or denied by the practitioner. The client 
certainly will not overlook it but will incorporate the 
practitioner's perspective within the image of the therapist 
and within his or her transference onto that image. The 
intense dialogue of the practitioner and the client, not 
just verbally but emotionally and psychically, elicits the 
underlying faith structures of both parties and this becomes 
a part of the therapeutic relationship. When the pastoral 
counselor has a clear sense of what his or her faith 
convictions are and how that affects his or her practice, 
then there is greater honesty in approaching a process in 
which the whole of self is called upon to be available to 
the other. 
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This dissertation presents material to suggest the 
validity of a transitional frame. The actual cases used in 
this study are examples of pastoral psychotherapy: in-depth, 
long term work with persons focusing on their intrapsychic 
and interpersonal relationships. However, for the purposes 
of understanding and utilizing transitional space, no hard 
and fast distinction needs to be drawn between pastoral 
psychotherapy or other forms of pastoral care, because in 
various forms, whether in-depth counseling, support 
counseling, or even prayer and worship, it is possible to 
invoke the use and benefits of transitional phenomena to 
some degree. The premise remains that for the activities of 
pastoral counseling, transitional space involves both client 
and practitioner in a process that has theological, ethical 
and psychological significance, because it is the process of 
finding and creating meaning, value and motivation. 

Review of Literature 

The current usage of the terms "transitional phenomena" 
and "transitional object" originates with Winnicott's work 
"Transitional Objects and Transitional Phenomena" first 
published in the International Journal of Psycho-Analysis . 

As Volney Gay points out, the idea of transitional phenomena 
has its roots in Freud's theory of ego development and in 
Jacques Lacan's idea of mirroring. 7 Freud suggested that the 
ego only slowly grows to understand the independent 
existence of objects. He believed that the tension of 
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living caused the ego to move back and forth between the 

world of real objects and a dreaming state. 

Thus, by being bom we have made the step from an 
absolutely self-sufficient narcissism to the perception 
of a changing external world and the beginnings of the 
discovery of objects. And with that is associated the 
fact that we cannot endure the new state of things for 
long, that we periodically revert from it, in our 
sleep.... 8 

Thus, Freud's notion of separate dynamics of experience in 
relation to self and objects was the precursor to 
psychological ideas involving the importance of 
relationships with objects for the development of the self. 

Winnicott acknowledged Lacan's influence on him in a 
paper published in 1967 called "Mirror-role of Mother and 
Family in Child Development." 9 Winnicott felt that Lacan's 
idea of the use of the mirror reflected an awareness of the 
importance of the process of symbiosis and separation in 
early childhood development. However, Lacan did not think of 
the mirror in terms of the mother's face the way Winnicott 
did: Winnicott focused on the inter-relational environment 
of mother and child, and family and child, rather than on 
the ego in isolation. Winnicott's reconfiguring of the idea 
gave way to the mature concept of the transitional object as 
the first symbol, and to transitional space as replicating 
the initial emotional, cognitive space between mother and 
child. - 1 -® 

Similar notions to transitional space have appeared in 
the writings of psychologists, anthropologists, and 
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theologians with regard to psychological and religious 
experience. William James wrote about the "reality of the 
unseen" in these words: 


All our attitudes, moral, practical or emotional, as 
well as religious are due to the 'objects' of our 
consciousness, the things which we believe to exist, 
whether really or ideally, along with ourselves. Such 
objects may be present to our senses, or they may be 
present only to our thought. In either case they elicit 
from us a reaction... J 1 

James was interested in the reality of the unseen as an 
avenue for religious experience and talked of that phenomena 
in ways that parallel Winnicott's description of 
transitional space: the interplay of objective and 
subjective reality and the sense of a unique are of 
experience. Theodore Reik also was interested in an area of 
experience that he called "one's own inner voices," 
describing the same quality of public yet private reality 
that Winnicott outlined in transitional phenomena. Giving 
the example of a composer, Reik says 


The composer who hears his work performed by an 
orchestra the first time feels... suspense....He has 
often heard this music with the inner ear, but now it 
will become alive and will be heard in the world 
outside and will sound and speak to others. 12 

Here again is the notion of inner and outer reality merging 

in a third atmosphere of experience; this is certainly 

similar to Winnicott's potential space. 

Winnicott's idea of transitional space, with its 

origins in the intimate relationship between mother and 
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child, also resonates with Martin Buber's description of "I 
and Thou" and the immediacy of one's relationship with God. 
Ernest Ticho has elaborated upon the similarities of Buber 
and Winnicott in their theories of personal relationships. 1 -^ 
Common ground also exists between Winnicott's notion of 
transitional space and the use of objects to process 
meanings and Victor Turner's work on liminality and 
ritual. 14 In Turner's work, liminality is described as an 
inbetween state in the social norms and structures. 
Liminality, meaning "threshold" in Latin, marks the stage of 
transition in rites of passage wherein boundaries collapse 
and the ritual subject exists without social structure or 
standing. Liminality is considered by Turner to be a 
phenomena of culture that allows for the recognition of 
human relationships on an equal standing, momentarily freed 
from the structured and differentiated model of social ties 
and arrangements. Liminal experience suggests 
"death...womb...invisibility..darkness...." 15 

What ties all of these divergent thinkers together is 
their focus on the notion of objects and space that portend 
a human reality moving between the objective material world 
and the inner subjective world. Whether the idea is called 
transitional space or the reality of the unseen or 
liminality or numinosity, shared characteristics of these 
concepts speak to the human experience of "inbetween," of 
intimacy, and of symbolization that Winnicott labeled 
transitional phenomena. Certainly in reading each of the 
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above-mentioned author's work, one will find other ideas and 
a different focus and interest according to the discipline 
involved. However, I suggest that the concepts of 
transitional phenomena, space, and objects are contained in 
many avenues of investigation of the human experience. 

In the arena of pastoral care and the psychology of 
religion, Winnicott's ideas have made a fertile bed for 
connections between psychology and theology. Ralph Underwood 
discusses the presence of God as elusive, using Winnicott's 
theory of transitional phenomena to describe the creative 
process and the creation and discovery of God. He agrees 
with Winnicott that the experience of God is contained 
within the area of potential or transitional space. 

Underwood maintains that the "awkwardness of Winnicott's 
metaphor" of transitional space, which contains "a kind of 
temporality about it," suggests the elusiveness of God's 
presence. 18 The spacial emphasis in Winnicott's description 
underscores God's elusiveness according to Underwood, 
because transitional space as an intermediate area leaves 
God's whereabouts nonspecific and undefined. Underwood 
concludes that the elusive nature of God is necessary for a 
true sense of revelation and an encounter with God as real 
to the self. 17 

Cameron Lee takes up the issue of the "good enough 
family" in his article by the same name. 18 Lee acknowledges 
his debt to Kenneth G. Terkelsen who wrote an essay 
entitled, "Toward a Theory of the Family Life Cycle" which 
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also builds on Winnicott's concept of the good-enough 
mother. However, Lee takes his notion of the good-enough 
family in a direction different from Terkelsen whose concept 
is that of a structure that accommodates to the changing 
patterns and needs of its members. Lee is more interested in 
the emotional gratification of needs and selfhood provided 
by the interpersonal relationships of the family. His notion 
follows Winnicott more closely than does Terkelsen's. 

Before proceeding to discuss Lee's article, it is notable 
that Winnicott himself spoke of the necessity of the family 
in sustaining the facilitating environment, although he did 
not use the term the "good-enough family." 1 ^ 

Lee develops a theological frame to describe the 
importance of the family on an existential level as the 
experience of the "family covenant of grace." 20 Building on 
Winnicott's thought that the facilitating environment and 
the good-enough mother engage the child in a "dialectical 
interplay of internal and external reality," that assuages 
existential anxiety, Lee draws upon the theologies of Soren 
Kierkegaard, Reinhold Niebuhr and Martin Buber to discuss 
the problem of anxiety from a theological angle. Dismissing 
Kierkegaard and Niebuhr's focus on the individual in 
finitude and freedom, Lee moves to embrace the work of 
Buber, who upheld the value of the interpersonal realm. 
Returning to the ideas of Winnicott, Lee says that the 
family is the relational context in which a child learns to 
tolerate the ambiguities of human existence which produce 
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anxiety. The family covenant of grace mediates the grace of 
God. 21 

Volney Gay examines the parallels between Winnicott's 
idea of the transitional object and the fate of the cultural 
hero. 22 Gay appreciates Winnicott's location of culture and 
religion within the interpersonal sphere. He further 
demonstrates that the cultural hero, exemplified by forms 
such as Prometheus, Hermes, Trickster and Don Juan, is "the 
phylogenetic counterpart to the transitional object, a part 
object." 23 By part object. Gay refers to aspects of the 
self rather than the self in its fullness. Some of Gay's 
argument contradicts Freud's contention that groups have 
never thirsted after truth. To show the contradiction, Gay 
examines Winnicott's theory of the emergence of culture 
through interpersonal relations. 24 While Freud believed 
that group mentality and process diminished the strength and 
uniqueness of the individual ego, Winnicott attributes human 
creativity and production to an interpersonal field. Gay 
claims that the transitional object has appeared throughout 
time in the form of the cultural hero, and that both 
transitional object and cultural hero serve to mediate the 
truths of our existence to us. 25 

Feminists have been attracted to Winnicott because his 
theory of the good-enough mother offsets what Catherine 
Keller calls "the mythical demand placed on women by the 
ideal of the 'good mother' - or especially the cultural 
stereo type of the 'perfect mother.'" 26 Keller is also 
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interested in transitional space and objects from the point 
of view of a space in which there is neither total fusion 
nor total separation. She believes this description of a 
part of human experience belies what she says is "the sort 
of self-encapsulation of the ego I have linked with 
patriarchal masculinity." 27 In transitional space a person 
truly experiences its feelings. Keller notes that without 
access to such interplay between self and other, many people 
simply do not "experience." 2 ® 

Luise Eichenbaum and Susie Orbach are two feminist 
psychotherapists who also draw upon the work of Winnicott. 
They are particularly interested in his description of human 
development through a relational lens. However, these 
practitioners reject Winnicott's implied thought that 
problems in development are related to failures in early 
maternal nurturance. 2 ^ 

Diane Jonte-Pace attempts to develop a feminist 
psychology of religion that avoids Freud's reductionism and 
patricentrism. She is attracted to object relations theory 
because of its "themes of relationality, dependence and 
mothering" which are concerns of feminist thought as well. 2 ® 
Jonte-Pace believes that the idea of transitional objects is 
central to Winnicott's understanding of religion. Formed in 
the potential (transitional) space between mother and child, 
the transitional object and the space from which it emerges 
are the developmental sources of culture and religion. In 
examining these ideas, Jonte-Pace suggests that Winnicott's 
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developmental theory, of both person and religion, are 
conducive to a feminist psychology of religion that embraces 
God as mother as well as God as father. 31 

In recent years, several writers have looked to 
Winnicott's work to discuss religious experience and the 
development of God representations. William Meissner 
suggests a developmental psychology of religion in which he 
employs Winnicott's idea of transitional space to explore 
mysticism, religious symbols and activities such as prayer 
and worship rituals. 33 John McDargh uses clinical case 
studies and a thorough exploration of Reinhold Neibuhr's 
theology to pursue the therapeutic and religious meanings of 
God images. McDargh takes up the issue of mother-infant 
relationship in the formation of such images. 33 Both 
Meissner and McDargh rely on Winnicott's description of 
transitional objects and space to describe the development 
of religious consciousness and images that give a sense of 
cohesion to the self. 

Finally, the work of Ana-Maria Rizzuto needs to be 
lifted up for its incisive examination of Winnicott's work 
and the development of God images. Rizzuto points to the 
transitional object as the precursor to the representation 
of God, saying that God is "a special type of object 
representation created by the child in that transitional 
space where transitional objects...are provided with the 
powerfully real illusory lives." 34 By focusing on the 
transitional object, Rizzuto places the experience of God 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 



16 


representation as intrinsic to the mother-infant 
relationship. However, Rizzuto believes that both male and 
female elements affect the God representation through the 
child's continued exposure to culture and contributions from 
a growing web of family and associates. 

The application of Winnicott's ideas to the fields of 
psychology and theology is intense and widespread. One may 
pursue many directions, from God representation to the 
importance of the family to the relationship between the 
concept of transitional phenomena and similar concepts in 
other fields. Miy dissertation focuses on the use of 
transitional phenomena within the work of pastoral 
counseling in order to explicate how meaning making occurs 
within that venue and how the construction of meaning, 
within a therapeutic, relational dynamic, produces healing. 

Methodology 

The method I have chosen for examining the use of 
transitional space in pastoral counseling is that of the 
case study. As Mary Elizabeth Moore has pointed out, "Case 
study method is also a reminder that human experience does 
have meaning and this meaning is somehow accessible to the 
astute observer." 35 Through the use of the case study, I 
hope to illustrate the breadth and depth of the lives of 
four women, the living dynamics of their therapeutic issue 
and how each woman responds to treatment that uses an object 
relations approach with an emphasis on transitional 
phenomena. 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 



17 


I have worked with each of the clients I present for at 
least four years in sessions that were either weekly or 
biweekly. Each woman has signed a release form allowing me 
to use her material. On the release form, the women were 
offered the option of reading the section pertaining to them 
at its completion. Two declined to do so; two did not 
indicate wanting to do so. Because they were still in 
treatment, I did not encourage the women to read their 
sections, because of the differences I feel exist between my 
analysis of their problems and my active therapeutic 
treatment of their problems. I did not think that having 
these women read my analysis would be particularly helpful 
to their ongoing therapy in which transference issues are 
active. The identities of these women, their families and 
associates have been disguised. 

Other than the fact that they are all women, these 
clients have very little in common: they come from different 
socio-economic standings, different educational 
achievements, different family arrangements, and different 
presenting issues. Nonetheless, all have responded to the 
nature of the therapeutic relationship as the basis of a 
healing environment, and all of these women have moved 
through a process in which they have encountered and created 
new and different understandings about themselves, their 
lives and their relationships. In each instance, their 
experience within the counseling process suggests their use 
of therapy as a sacred space, a place that becomes holy 
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because within this space they have known themselves as 
valued and valuable. 

Each case will be studied in connection to a particular 
therapeutic issue, which I identify as central to the unique 
problems and person of the individual client. This issue 
will be examined from a historical and professional angle, 
bringing to bear what I perceive as the most interesting and 
significant information. The focus will thus be on four 
therapeutic issues, one in relation to each client: the 
development of the false self; trauma; transference and 
countertransference; and narcissistic personality disorder. 
These issues were chosen out of the presenting problems of 
the clients as well as through my growing understanding of 
the personalities, life stories and coping strategies of 
these women. After each problem is presented, the case will 
unfold. Throughout both parts of each case presentation, the 
theoretical and the practical, the theory and method of 
transitional space is utilized. To conclude each case study, 
I explore some of the theological meanings uplifted by the 
case. 

The theological reflections include dialogue with 
biblical texts in order to enrich the discussion in relation 
to Christian tradition. These stories were not used during 
the actual clinical hour --or, if so, only in a cursory way 
-- but are used in this dissertation as instruments to 
interpret elements the therapeutic issue and to reflect 
theologically on the case material as it stands in relation 
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to a biblical text. The biblical texts derived originally 
from a person or people's relationship with God or with that 
which is holy and have been preserved as representative of 
elements of this covenantal relationship. In some regards, 
this quality of covenant influences the outcome of the 
biblical stories, and I wish to suggest that the theme of 
covenant in the therapy room can mimic or point to (in 
Tillich's sense 36 ) a similar covenantal relationship that 
may affect the process these clients undergo in looking at 
their issues as well. Navone states so clearly: "One way of 
redemption through story is the interaction of personal 
experience with the stories the community holds to be 
sacred . 1,37 

The texts included in the dissertation were selected on 
the basis of their being fairly common biblical stories (as 
opposed to being obscure), presenting fairly clear themes, 
and offering material that paralleled material in my 
client's lives. As Navone suggests in his work with New 
Testament material, biblical narrative may serve a 
constitutive purpose with regard to meaning making in our 
lives. That is, rather than being primarily informational or 
cognitive, the nature of the biblical narrative can be 
interpreted as constitutive, "making us who we are, " in 
relation to other living beings and God . 36 Thus, the 
approach in interpreting the biblical narratives and texts 
in this dissertation is descriptive, in psychological terms, 
of the constitutive material suggested and how that may be 
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applied to the living stories of my clients today. The 
usefulness of the biblical texts through this method of 
inquiry is to apply such questions as: what picture of self, 
other, God, healing, and history does the story suggest? 

How does the biblical story intersect with what is meant in 
the client's story and vise versa? 

All of the biblical texts chosen also spoke to the 
issue of sacred space. A strong reason behind using 
biblical stories for the theological reflections comes from 
the observation that sacred space is a key image flowing 
through the biblical text, and, as such, provides a 
foundation for understanding how persons apprehend God and a 
sense of the holy in their lives. Again, this form of 
interpretation follows a psychological path, questioning the 
nature of the constitutive meanings suggested by the texts 
and way the elements in the text -- physical, emotional, and 
spiritual -- suggest meanings that interact with 
contemporary lives today. We come to understand who we are 
in relation to the meanings we claim and live out as we tell 
stories of our lives and embrace other stories, such as 
biblical stories, to identify with and weave as a part of 
our own. In this way of understanding, the biblical stories 
and the client's stories tell who they are and give persons, 
then and now, meaning in a sacred context. The stories of 
the client and the biblical stories are interpreted by the 
counselor as well to present a perspective of who and what 
the counselor sees as she interprets and participates in the 
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storytelling and storylistening. Constitutive meaning 
unfolds as persons use stories to describe the reality in 
which they live and participate. 

Primarily as a story of covenant and of God’s 
relationship to people (Gen.9:17; Mark l), the Bible can be 
interpreted for its meaning to persons in terms of 
relational covenant and relational value. To return to 
Navone's concept of constitutive meaning, we may read 
biblical texts in order to understand or to dialogue with 
the nature of faith and meaning in our lives. One way in 
which these matters of meaning and faith are worked out in 
the Bible is through the use of sacred space. 

In the Bible, people are always engaged in relating to 
physical or psychic space in their knowing of God. Both are 
suggestive of how human beings create and find God as we 
imbue physical space with significance or discover its 
significance for us when we need its elements such as food 
or water or shelter or air. Psychically we seek out 
relationships in which we feel accepted, emotionally safe 
and cared about. In creating and discovering the 
significance of places and people, we come to understand a 
feeling of holiness and a sense of God. The Bible is 
replete with stories and images that confirm this way of 
finding and discovering a sense of the sacred and a rich 
relationship with God that creates meaning, purpose and 
value in the lives of people. 
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Beginning with Eden, the biblical witness suggests the 
importance of physical and psychological places wherein 
people's relationship with God reveals personal and communal 
identity and meaning (Gen. 2:4-3:24.) The physical 
environment is always pointing toward the psychological and 
emotional environment that speaks of God's relational 
activity. For example, the garden is a place of birth, 
nurture, trust and security. In such an environment, God 
establishes a relationship with people. When trust is 
betrayed, Adam and Eve must leave the security of the 
garden, although their relationship with God is sustained in 
different ways. Yet the sacred space has been changed or 
altered by the change in the element of trust in the 
relationship (Gen.3:8-24). 

Further on in the book of Genesis, the flood of waters 
brings uncertainty and isolation as Noah and his family are 
hidden away from the earth's processes for days on end 
(Gen.7:1-9:17). The desert experience recounted in the book 
of Exodus illuminates both the revelation and despair that 
occur for the Hebrew people suggestive of the lived tension 
between commitment to a journey with no end in sight and the 
need to be settled, satisfied, filled up (Ex.16). In caves, 
on the battlefield, on plains and beside rivers, prophets 
and followers of Yahweh come to terms with their 
relationship with themselves, their people and God (1 Kings 
19:11-18; 2 Kings 5:1-19; 2 Sam.5:17-7:29). An intense 
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interweaving of place, physical environment and relational 
covenant is present in these texts and stories. 

In the New Testament, the same theme of place is 
developed, beginning with the birth of God in a cave-stable, 
the revelation to shepherds out on a field and the 
revelation to the Magi from the stars (Matt.2:1-23; Luke 
3:1-18). In Jesus' life, places such as rivers, mountain 
tops, plains, an upper room, the place of the skull and 
empty tombs (both his and Lazurus') all stand as important 
symbols for the spiritual activity going on. Paul's 
encounter on the Damascus road is one of the most powerful 
illustrations of the immediacy of God in a moment of 
transformation (Acts 9). And, of course, one cannot forget 
the arrival and announcements of angels and supernatural 
beings whose presence changes the nature of the ordinary, 
imbuing it with significance, power and a sense of the 
extraordinary (Matt.1:18-25; Luke 3:21-22; Luke 4:1-15; 1 
Cor.15:1-9) . 

These features of the Bible speak to the way people 
come to terms with themselves, their involvement with 
others, and their relationship to God. The use of physical 
and psychological space, as expressed in poetic, symbolic 
and sometimes narrative language in the Bible, describes how 
people cope with life, make meaning and establish the value 
of their existence. Occasions of healing, of awakening and 
of new life are common themes accompanying the stories of 
human struggle, bitterness and violence. All this is fodder 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 



24 


for the pastoral counselor whose original roots are in the 
realm of the religious and spiritual rather than the 
psychological and psychoanalytic, and who comes to the 
latter attempting to link the mystery of life with 
scientific and theoretical paradigms of human development. 3 ^ 

The nature of sacred space, with its covenantal setting 
in the biblical text, can make sense to persons today who 
enter into covenantal relationship and who experience those 
relationships as valuable settings for creating and 
recreating personal and communal meaning. Hopefully, as 
will be further discussed below, one can begin to notice a 
connection between the experience of sacred space and the 
nature of transitional space in counseling. 

The use of biblical texts in this dissertation does not 
involve exegetical work with form or source criticism, 
although some background information is provided. Formal 
exegetical work in such a manner would be a valuable study 
and lend a different focus to this work, a focus that might 
be quite illuminating. However, the method used in this 
dissertation involves choosing a text whose prominent themes 
parallel the life themes of each client, and then reflecting 
on those themes theologically. The biblical text is 
explicated on the basis of the integrity of the story, poem 
or narrative description as that addresses particular human 
issues such as deception in the story of Jacob, grief and 
hope in Psalm 42, faith and determination in the story of 
Jesus and the woman with the flow of blood, and the inner 
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search to find or experience the Kingdom of God. A dialogue 
is suggested with the clinical case between the issues 
identified in the biblical text, the issues identified in 
the life of the client and the use of sacred space. The 
choice of this method is designed to focus the reader on the 
present apprehension of the biblical text in the life of a 
contemporary person. 

As John Shea says, "the content of the stories we 
choose to tell and retell betray the convictions, values and 
conducts we prize and deplore....Story is not merely that 
inferior form which antedated the clarity and precision of 
conceptual thinking. Story is the continual and fundamental 
way humans appropriate encountered reality." 4 ^ The choice 
of these particular texts suggests that the relevant themes 
that emerge are not locked into the temporal location of 
culture and age but are alive and speak to the contemporary 
reader about our own aliveness. No doubt exists that 
hundreds and hundreds of years have passed since these 
biblical texts were written, but their value is not as 
artifacts but as living documents that tell stories of human 
struggle, feeling and the attempt to make meaning. 

As these texts are brought into dialogue with the 
content of the lives of the women I worked with, my method 
assumes not sameness of plot or character or time or 
culture, but common themes of human problems and similarity 
of ways of resolving those problems theologically. Thus, the 
problem of deception seeks resolution in forms of honesty 
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and restoration of relationship; the problem of grief seeks 
resolution in hope; the problem of faith looks to resolve in 
action; and the problem of finding the kingdom of God seeks 
its resolution in making conscious meaning structures that 
bring feelings of satisfaction and validation. A common link 
tying these texts to each other and to the cases is the 
claim that all involve the use of sacred space in some form: 
the stories of Jacob and the woman with the flow of blood 
suggest the use of space physically and Psalm 42 and the 
notion of the kingdom of God suggest the use of space 
psychically. The clients are engaged in the use of space in 
the therapeutic setting. 

The notion of sacred space makes familiar the notion of 
transitional space to some degree. Both terms suggest 
opportunities for growth and self-revelation, and sacred 
space suggests the opportunity for a revelation of the 
divine. While the concept of transitional space has been 
more familiar to the trained psychologist than to the 
average person in the pew, when transitional space is viewed 
through the lens of sacred space, not only does the concept 
become clearer as a viable way of understanding human 
change, transformation, and healing, but it also adds to our 
understanding of what sacred space involves. As James Jones 
points out: 

Winnicott's transitional process means not only a 
developmental stage or the use of certain objects soon 
to be outgrown but also the entering of a certain 
transitional state of consciousness or psychological 
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space.... Loewald and Winnicott agree that one of the 
tasks of religion is the cultivation of this richness 
of consciousness. Such religious moments are 
transitional not only because they transcend 
subjectivity and objectivity {Meissner} or invoke 
imagination {Rizzuto} but also because they allow us to 
enter again and again into that timeless and 
transforming psychological space from which renewal and 
creativity emerge. 41 

Whether through the symbolic appropriation of physical space 
and objects to evince this "rich consciousness" or the 
identification of a deeply felt internal process alone, the 
use of transitional space as sacred space in counseling aims 
toward this experience of renewal and creativity. The nature 
of the issues confronted in each case study presents a 
particular experience of sacred space and a particular 
outcome. But in all cases the use of transitional space 
points to the value and meaning of the person in ways that 
have theological significance and significance for pastoral 
counseling. 

A sense of familiarity between the concepts of sacred 
space as defined in a religious tradition and transitional 
space may be gleaned from perceiving the functions of both 
and understanding certain commonalities. As William Willimon 
points out in his book, Worship as Pastoral Care , the ritual 
of worship and other liturgical services such as baptism, 
weddings, and funerals, "are cast between the tension of a 
world in process and the fixed, certain world that is." 
Religious rituals can help to keep balance between these 
poles.^2 The ritual in a religious community may provide 
the same sense of holding that transitional space provides 
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in a counseling setting. Religious rites and pastoral 
counseling both attempt to create psychological states that 
allow for the apprehension of value and meaning in relation 
to the larger whole of life. Worship, Bible study and prayer 
may accomplish this through the traditional structures of 
the faith community. Pastoral counseling attempts to 
establish this space through the development of a 
therapeutic relationship based in a covenantal agreement 
between client(s) and counselor. Both ritual and counseling 
may be activities that mediate a sense of the sacred and 
divine agency. 

The use of case studies and of bible stories lend the 
analysis to a theology of story, a way of listening to life 
events and to biblical stories that suggests the divine is 
revealed to us within "authentic communication with 
others." 43 Through the telling of and listening to stories, 
about our lives, about other people's lives, and about God, 
we apprehend life events as meaningful and purposeful. 
Storytelling becomes a theological task because, as John 
Navone says, it "posits a comprehensive universe with a 
permanent meaning at the heart of things." 44 Relationships 
from this vantage are viewed as intentional and filled with 
feelings, desires, hopes and fears. The lived life is not 
considered an experience of random events but one of 
direction and journey through various stages and 
understandings of the self, its needs and its efficacy. 
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Sharon Daloz Parks writes about the search for meaning 
within the therapeutic environment and as an act of faith. 
She believes that 

Human beings are meaning-maker s... we have a need to 
make meaning in ways that create a correspondence with 
the reality of both our inner and social worlds, 
achieving an equilibrium between them.... Human beings 
seek a meaningful reality that embraces the 
sensibilities and affections of the whole of their 
being and the whole of Being....We seek order, pattern, 
significance, purpose, truth, and trustworthiness in 
the largest frame we can conceive. Human beings must 
continually compose and recompose a sense of self, 
world and cosmos. When we compose meaning...we are 
engaged in an act of 'faith.' 45 


Using this sense of meaning-making, I analyze the case 
studies and the biblical stories for expressions of 
transitional space and sacred space that share the theme of 
the creation of personal meaning within the self. The 
therapeutic environment engages people in acts of faith in 
Parks terms as it allows for persons to compose meaning in 
their life stories. While not discussed at length in this 
dissertation, biblical stories themselves may be expressions 
of experiences of transitional space and phenomena coming to 
us from another era and time but telling us, in story, about 
the experience of transformation of meaning and value within 
relationship with the divine. 

In addition to the clincial texts and the biblical 
texts, attention will be given to three primary persons who 
develop psychological theory that is applied in this study. 
From a methodological perspective, it is possible to view 
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this dissertation as dealing with three kinds of texts: 
clinical, biblical and psychological . 4 ^ Thus, some 
contexting of the three major psychological theorists may be 
helpful at this juncture before their theories are 
explicated in the ensuing chapter. 

Both Melanie Klein and Donald Winnicott were 
psychiatrists engaged in psychoanalysis in Britain during 
the middle of the twentieth century. Much of their work 
centered on children, although both worked with adults in 
psychoanalysis as well. Winnicott was first a student of 
Klein and later was analyzed by her. From this professional 
relationship, he was influenced deeply by her direct 
observation of children as a way of substantiating theories 
of human development and by her pragmatic method of 
counseling. Winnicott, himself a pediatrician, was also 
interested in the relationship between mother and child that 
Klein pointed to within the primary years of life. These 
foci, of direct work with children and the relationship with 
the mother, differed from Freud's work which grew mainly 
from observation of adults and focused on the person's 
relationship with his or her father. Winnicott broke from 
Klein, however, as he became increasingly convinced of the 
environmental impact on human development, beginning with 
the maternal environment. He moved away from Klein (and 
Freud's) reliance upon a theory of instinctual determinism 
and toward a theory based upon human encounter and 
interrelationship. While Winnicott did retain some belief 
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in instinctual factors, his focus was on the human 
environment. 

Heinz Kohut was born in Vienna in 1913 and did his 
schooling there, earning his medical degree. He spent a 
year in London before arriving in Chicago where he did his 
psychoanalytic training and established his practice. Kohut 
spent most of his life writing, teaching and practicing 
psychoanalysis in Chicago until his death in 1981. 

Initially a strong advocate of Sigmund Freud, Kohut earned 
the respect of his profession through the many papers he 
submitted and by serving as the President of the American 
Psychoanalytic Association in 1964. However, in the late 
fifties and sixties, his views began to diverge from 
mainstream psychoanalytic thinking. Eventually Kohut came 
to believe that empathy and introspection were at the heart 
of the psychoanalytic cure. He developed a deficit view of 
mental pathology, believing that certain deficits in early 
childhood, from parents unempathically attuned, resulted in 
later problems. Differing from Winnicott, Kohut based all of 
his conclusions on the reconstruction of childhood from 
adult patients. He did not directly observe children. His 
theories do find agreement with Winnicott in the extensive 
weight given to the initial parental environment and the 
relatively little onus placed on genetic factors. Kohut 
developed what is now called Self Psychology which will be 
used in this dissertation as a comparative theoretical 
paradigm from which to view and assess object relations. 
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In the next chapter, I discuss more fully the theory of 
transitional space and its foundation in Object Relations 
Theory. As indicated, my focus is primarily on the work of 
Donald Winnicott. I explicate his work by first setting the 
context, primarily in terms of Freud's significance to 
Object Relations Theory and Melanie Klein's pioneering work 
and influence on Donald Winnicott. Following this 
discussion, I present Winnicott's view of human development 
and the concept of transitional space. In order to provide 
some comparative analysis, I then look at Self Psychology as 
a more recent model to psychotherapy, examining its impact 
on theoretical and clinical applications in relation to 
Donald Winnicott's ideas. 

The next chapter of this dissertation also explores 
William W. Meissner's work on religion as transitional, 
pointing to the ways in which he uses Winnicott' s theory to 
understand religious dynamics. Meissner, a Jesuit and 
psychoanalyst, offers insightful connections between 
transitional phenomena and religious experience. Using 
Meissner's contribution, I hope to present a clear picture 
of how the concept of transitional space may be understood 
theologically and the relationship that is drawn between 
religious activity, the quest for meaning in life, and 
sacred space. Pastoral counseling is a religious activity 
to the extent that, through its provision of a relational 
holding environment, people awaken or reawaken to a sense of 
meaning and value in their own lives and to a sense of the 
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sacred in the life of the world. The case studies are 
presented in the ensuing chapters. 
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CHAPTER 2 

Object Relations Theory, Religion and the 
Work of Pastoral Counseling 
Freud, Klein, Winnicott 
Object relations theory concerns itself with 
intrapsychic functions that form the self and the capacity 
of the self to relate to others. This theory describes how 
external relations between persons construct inner worlds of 
"object" relations. The development of object relations 
theory was a decisive turn away from Freud's foundational 
argument that the baby is a, "narcissistic creature governed 
by instinctual impulses." 1 Instead, object relations 
theory, which actually refers to various theories, holds 
that the human infant is capable of relating to others from 
birth and that this process of relating is critical to 
development. In contrast, Freud believed that certain 
innate instincts -- for pleasure, for a sense of objective 
reality and for death -- largely determine everything an 
individual does and is right from the beginning. The well¬ 
being of self hinges on the extent to which an individual 
alternately controls and flows with the biological givens of 
life. 

Obviously, in such a model, the effect of contact with 
other people is minimized, except as instruments of the 
self's experience and direction of impulse and drives within 
itself and towards others. Even in the famous description of 
the Oedipal crisis, Freud is not really talking about 
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relationships between a child and his or her parents. Rather 
he is arguing the mechanism of psychosexual development from 
the standpoint of internal organization, a sorting out of 
feelings and needs that arise biologically. So, for Sigmund 
Freud, as the critical notes of life are played from within 
the person’s native impulses, relationship with others is 
not causative but functional. People do not develop 
mentally, emotionally or physically because of their 
relationships. Instead they use relationships during their 
lives in order to satisfy inner impulses and respond to 
inner desires and conflicts. 

However, as Freud explored human development, he 
suggested certain models of the mind, both topographical and 
structural, that opened the door to exploring the idea of an 
internal representational world. He suggested that there are 
categories that can describe how the internal world is 
organized. First Freud developed the topographical model, 
delineating the unconscious, preconscious and conscious 
elements of mind. Secondly, he developed the id, ego and 
superego structural model of mind. This way of looking at a 
person's psychological structure meant that the various 
parts of the self could relate to and act upon each other. 

Object relations theorists have, for the most part, 
adhered to Freud's notion of an internal representational 
world. But they suggest that rather than instincts impacting 
growth, the child's ego relates to an external other and 
this experience is then internalized within the psyche as an 
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"inner object." 2 The internalization is partly conscious 
and partly repressed into the unconscious. These 
internalizations impact on the development of the psyche. 
Important to remember is that the word "object" in object 
relations theory does not simply mean another person, nor 
does it mean a memory of a person or experience. As the 
Scharffs make clear. 


It stands for "internal object," which is a mental 
structure inside the ego, which is a composite of 
introjected experiences with the significant others 
over the course of development. When object is used 
alone, it may refer to either the "external object" 
(the object of attachment, namely the mother at first 
and the father very soon after) or the "internal 
object" (the intrapsychic structure). 3 


Thus, object relations theory is about a person's 
relationship with others and how that plays out both 
internally and in real relationships. From Freud came the 
important idea of an internal representational world, a 
world in which our experiences of others live on indelibly. 
Object relations theory emerged out of this understanding. 
Yet, in rejection of Freud, object relations thinkers stress 
the vital importance of relationships and connectedness in 
becoming a human being and in sorting out the problems and 
pitfalls that prevent us from living our lives to the 
fullest. 

Melanie Klein was a young British contemporary of 
Freud's who embraced much of his theory, especially his 
notion of instincts and the influence of thanatos and eros 
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on human development. But Melanie Klein studied small 
children in far greater depth than Freud and developed her 
own elaborate theories about the psychological development 
of children. 4 According to Greenberg and Mitchell, Klein 
moved away from the role of the father in the child's life 
(something Freud intensely focused on), and instead, 
explored the mother's impact on development. While she did 
not give much credit to the maternal matrix as a causative 
influence in child development, she did believe that the 
role of the mother was to provide the object relationship 
through which the child could project negative feelings 
outside of itself and then reintegrate those feelings with 
some balance of love, drawn from the child's own primary 
narcissism. 

By introducing the ideas of projection and 
introjection, and a developmental sequence through which 
children pass based upon these functions, Klein took one 
step away from Freud and directed attention towards the 
object relationships a person forms. Although for Klein 
these were still based upon instinctual mechanisms within 
the child, object relations moved into a more prominent 
position because of her work. 

Sometimes Klein is listed as belonging to the British 
Object Relations School, but actually the Kleinian School is 
separate and known as the "The English School." 5 This is, 
in part, because Klein never divorced herself from drive 
theory and always saw the environment as secondary to the 
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development of the child. However, because of her theories 
of projection and introjection, and her far-reaching work on 
the fantasy life of children, Melanie Klein is one of the 
first theorists to approach the development of self with 
leanings toward a relational model as opposed to Freud's 
emphasis on instinctual determinism. She influenced the 
direction object relations theory took in turning away from 
Freud's model almost without knowing she was doing so or 
endorsing such a shift . 6 

Klein herself never denied the role of the instinctual 
drives, but what she set forth in her models of self 
formation suggested the significance of other individuals, 
primarily the mother, in the growth of a personal 
consciousness and being. Klein was very interested in both a 
sense of continuity or what she terms "cohesion" in the life 
of the inner person and the capacity of an individual to 
relate to others in the external world. Although her theory 
of self-development changed somewhat during the course of 
her career, her final revisions provide valuable suggestions 
concerning the themes of integration of inner experience, 
aggression and the capacity to be concerned about others. 

Klein proposes that there is a pattern to human 
becoming that allows for a sense of the person, a feeling of 
being a distinct one in the midst of many. She argues that 
this development of a personal domain is critical for a 
person to feel one is connected to, but not overwhelmed by, 
a larger network of people and the surrounding world. Self 
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experience is initially that energy produced by the infant 
to build a cohesive personal sense. This is no easy task, 
according to Klein. The ego is at first a quite fragile 
structure alternating between symbiotic wholeness -- a 
psychic and somatic balance producing feelings of well-being 
-- and incoherence or what Klein termed "disintegration" of 
self, which is an inability to achieve psychic and somatic 
balance. In this tension, the struggle between cohesion and 
disintegration is synonymous with the growing struggle to 
gain relatedness in the world. At the same time, the inner 
world is developing mental functions and creating images, 
some of which are formed by the impact of external others on 
the infant and some by internal feelings and events within 
the child . 7 

Object relations in this model takes place in the 
conscious and unconscious fantasy life of the infant as well 
as in relationship to the external world. Self experience is 
produced primarily by internal factors, the instincts, yet 
now it is also seen to be affected by interpersonal 
relationships. As the self seeks cohesion in the midst of 
impulses and external stimuli, experience begins to mean 
something more than that generated internally. Elements of 
the world beyond the control of the self begin to influence 
it, and the self attempts to integrate these influences. 
Initially the breast or bottle serves as the first object 
into which the child cathects feeling. The word "into" is 
important here, because the awareness of what is internal 
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and what is external is still fuzzy: the child, according to 
Klein, directs its energy toward and upon the object with 
positive or negative emotion and then reintegrates the 
feelings and image of the object. 

Unfortunately, the infant is unable to deal with 
opposing emotions that occur in relation to the object at 
different times. The object is "split" between good part- 
object and bad part-object. According to Klein, two 
functions are served: the splitting processes are attempts 
by the early ego "to counteract insecurity " by divorcing 
the frustrating, anxiety ridden object from the comforting, 
sustaining object, and then by denying the frustrating one 
during moments of idealized fantasy. Secondly, the bad part- 
object acts as a persecuting agent that is a place holder 
for instinctual aggression.® In other words, it allows 
aggression to have a face. 

The reality of the impulses and the splitting into 
part-objects force the infant to deal with aggression as 
well as with love. Real anxieties and fears of annihilation 
and persecution find balance in the life-giving emotions of 
care and concern that are embedded in the libidinal 
instincts. Again, Klein situates the origin of both 
aggression and love in the psyche of the infant. Poor or 
inadequate caregiving may affect the intensity of the felt 
impulse, but the impulse is natural to the self. Klein 
believes further that even as splitting is a natural 
phenomenon, so the drive to integrate or mend the divided 
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ego and the divided objects is native to the self. She 
proposes that splitting is gradually overcome by the ability 
to project onto and introject whole good objects as the 
impulse to mend counters the impulse to split.^ The 
capacity for good and for affection wins over aggressive 
impulses and reduces the impact of splitting. Genuine care, 
affection and love in Klein's system requires the struggle 
of ambivalence between one's own capacity to hate and to 
love. 

Klein's work is significant as a first piece in the 
move toward the relational model of self articulated by 
object relations thinkers. She is also one of the few people 
offering a theory of aggression as original to a personal 
self. Although her theory relies too heavily on the role of 
instincts and too little on the element of relation in self¬ 
formation, she nonetheless places the element of self- 
knowledge at the very beginning of life. For Klein, the 
developing self contains within it the tools necessary for 
making sense of the events, feelings and people that it 
encounters. It holds in its power the progressive ability to 
split or to heal itself, to encounter itself and the world 
as scary or safe, and to choose hostility or love. Other 
people are not essential for self development so much as for 
a backdrop onto which the child projects and introjects his 
or her budding view of the self and world. 

While the sense of independence and self-containment 
that marks Klein's view of the self stands in opposition to 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 



46 


object relations thought, enormous value is placed upon the 
self as an effortful entity in Klein's system, and this 
sense of effort is what begins to distinguish her work from 
the theory of determinism, allowing the door of object 
relations to open a little further. Effort and fantasy, not 
solely impulse, are players in self development. Further, 
Klein's theory of ambivalence is one of the first to open up 
the possibility that self-formation involves resolutions 
within one’s imagination; that there are imaginative 
possibilities open to even very young lives. Her work on 
fantasy in the life of very young children shows that the 
creative ability to resolve internal conflict and make sense 
of life events occurs quite early in development. Klein 
certainly places a great deal of the burden of development 
on the individual self and its impulses, and one might 
criticize this, but one also sees in her system that the 
self is respected even in infancy for its ability to 
integrate and live out a personal story imaginatively and in 
relation to others. 

Drawing from Klein's work a model of self that is 
creative, relational, emotive and imagistic, Donald 
Winnicott began to look at human development from an 
environmental point of view. He was influenced by Klein 
regarding the function of imagination and how important that 
is in the life of children and adults. Many of her ideas 
about the child's use of imagination impacted Winnicott's 
own ideas about what he coined "illusion" and how children 
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use that as they grow. But Winnicott did not speak of self- 
development so much as what he termed, "the emergence of the 
person." 1 ® While Klein believed that instinct itself is a 
biological entity and thus, fantasy is a psychic 
representation of one's biology, Winnicott believed that the 
fantasy and emotional life of the emerging person were a 
conglomerate of environmental and biological factors, one 
not being divorced from the other. For Winnicott, specific 
affective and ideational qualities were always in 
association with significant object relations, a view that 
differed significantly from the way in which Melanie Klein 
perceived the fantasy life of the infant and growing person. 
In Klein's view, the structures for fantasy life in the mind 
of the child were inherited, much like the structures or 
capacity for language is inherited and then filled out 
through experience . 11 

In his work as a psychoanalytic theorist, psychiatrist 
and pediatrician, Winnicott appreciated and built upon 
Klein's theory of internal object relations and the process 
of reparation. Reparation in Klein's work meant resolving 
the tension between aggression and affection and reducing 
the need to split objects. Through the process of 
introjecting whole objects and being able to tolerate 
ambivalence in feelings, the child learns about good and 
bad, negative and positive existing together in one whole 
person. 
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Winnicott, however, criticized Klein's heavy emphasis 
upon instinctual, determinative drives, especially those of 
eros and thanatos. Rather, for Winnicott, instinctual drives 
play a part in image formation or the capacity to construct 
representations of objects within, but the environment into 
which a child emerges mostly determines the place and 
function, appearance and repression of aggressive and loving 
factors within a personality . 12 Winnicott perceives the 
personal self as responsive not only to its own internal 
events and its own imaginative constructions, but also to 
the genuine feelings and activities of others in the 
external world, the quality of the natural environment (e.g. 
factors of cold and warmth, noise and silence), and the 
effects of intellectual stimuli and cultural involvement. 

According to Winnicott, all responsiveness on the part 
of an infant begins and is affected by the primary parent- 
child dyad. The child receives either "good-enough" 
mothering or "not-good-enough" mothering up to and through 
the separation-individuation stage of life in which 
subjective and objective reality are distinguished. It is 
probably safe to say that "good-enough" mothering is 
important through the entire growth cycle of a child into 
adulthood, but Winnicott is primarily interested in the 
time-frame of infancy to the Oedipal period. 

During Winnicott's era, most primary parenting was done 
by mothers or women substituting as mothers. Today, as men 
take a more active role in primary parenting, it is 
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important to note that the process of psychological 
development described in Winnicott's theory most likely can 
be accomplished in either configuration of mother-child or 
father-child. However, there might be different 
developmental outcomes due to different genders serving as 
primary parents due, at least in part, to the tremendous 
pressures of culture and sociological factors on parents and 
children. 

The scope of this study is not large enough to consider 
what differences in development occur when the primary 
parent is male rather than female. Because society and 
culture define gender roles differently and place different 
expectations upon male and female, I suspect there are 
differences in development for children whose primary parent 
is male. In one contemporary model derived from Winnicott 
and object relations theory, the father is the "envelope" 
that provides support and nurture for the "nursing couple" 
of mother and child . 13 The father's initial role with his 
infant is to serve as an exciting object for the child and 
to "pull the infant out of the mother's orbit for increasing 
lengths of time ." 14 His relationship with the mother helps 
her to separate from the intense symbiosis created by the 
needs of the infant. Thus, in this model, the father 
contributes by providing a secure envelope for the nursing 
couple, enlarging the child's relational world, and 
providing for the mother's relational and emotional needs 
during postpartum. 
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Fathers do take on the primary nursing task (with a 
bottle) in some instances today, or families exist in which 
parenting is shared in all respects from the beginning. 
However, object relations theory would hold that the child 
still must relate to one mothering object at a time, be that 
a female or male object. In some sense, the use of the term 
mother in this dissertation refers to anyone who serves the 
primary parent role, although I suggest that interpretive 
option with qualification because I have not studied 
developmental differences that impact children due to the 
gender of the parent. The process of psychological 
development employed in this dissertation is based upon 
studies of children whose initial primary parent is a female 
mother. 

Winnicott believed that good enough mothering, provided 
by the primary parent, facilitates awareness of inner and 
outer reality and subjective and objective experience. As 
the child learns to satisfy inner needs (such as hunger) by 
hallucinating or creating in mind the desired object (the 
breast), he or she is learning about the difference in 
subjective and objective reality. When the object is not 
immediately available, there is the opportunity for mentally 
and emotionally creating an image that momentarily satisfies 
the need. The child supposedly imagines the breast and finds 
comfort in that. Or sometimes there is the experience of 
omnipotence as when the baby cries for its mother to come 
and feed it and she does so. And there is also the occasion 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 



51 


of learning limits and environmental failure as when the 
mother does not satisfy the need right away . 15 

If the mother is "good-enough" the child progresses in 
what would be considered normal development, gaining an 
inward trust that others are reliable and will meet needs 
even if not as immediately demanded. The ability to create 
and use images and an increasing turn toward relationship 
results. This phase during infancy has lasting implications 
for personal wholeness, because of the child's feeling 
about, and relationship to, internal and external objects 
and towards feelings of being at home in his or her own 
body. Internal objects are seen in this paradigm as 
fantasized images occurring in a blend of experience with 
another (usually the primary parent at this stage) and 
impressions and impulses generated around the encounter. 
External objects are those existing in the outer environment 
and which are objectively perceived . 15 

Winnicott says that the "unthinkable anxiety" of the 
infant is overcome during this process of development, and 
the child begins to associate itself as mind within body. 
These features are important for the establishment of object 
relating in an integrated sense. Winnicott believes that the 
progression to object relating begins with anxiety that is 
staved off by the attending presence of the mother. The 
mother's capacity to "put herself in the baby's place and to 
know what the baby needs" protects the child from 
"unthinkable anxiety."^ 
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Notably, the anxiety of which Winnicott speaks is an 
existential anxiety, the fear of being annihilated or no 
longer able to survive in the world. As the mother provides 
the important holding environment for her baby, the baby, 
freed up from anxiety, begins to integrate time and space 
and come to know itself as having a physical body. During 
this developmental process, Winnicott believed that the baby 
begins object relating through purposeful finding and using 
the breast or bottle which represent the mother and her 
holding environment. 1 ® Less functional development is 
considered by Winnicott to be the result of problems with 
the child's relationship to her inner object world and to 
the external environment: for instance, the environment 
(mother) is unworthy of trust or the self becomes 
nontrusting for some reason or the internal and external 
world remain too undifferentiated. Cases like these leave 
the child unsoothed in her anxiety and unreassured in the 
viability of her environment. 

For Winnicott, the central issue is whether the 
environment is adequate for the baby, and by adequate he 
means the right combination of trust, reliability, nurture, 
holding and momentary disappointment when the baby must rely 
on its budding creative abilities. Because the first 
environment is considered to be that which the mother 
provides, if developmental problems occur, one can easily 
blame the mother. I do not believe this addresses the 
complexity of developmental issues. However, despite this 
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major pitfall, I think that Winnicott's emphasis on the 
importance of the environment and the significance of the 
initial mother-child dyad was groundbreaking in directing 
attention away from the notion of drives and toward the 
impact of human encounter. The self is now seen as dependent 
upon relationship in forming personality and is also viewed 
as being creative from its initial entry into the world. Not 
only are people influenced by others in their development, 
but people are born with the urges to create relationship as 
well. 

Relationship is probably the most critical factor in 
Winnicott's understanding of human development. He believed 
that in the initial period of life, "it is not possible to 
describe an infant without describing the mother ...." 19 In 
terms of nurture, the relationship holding the child and 
mother needs to provide emotional and mental stimulation, 
and breadth, as well as security and consistency. Winnicott 
felt that the child needed to experience both good and bad, 
rewarding and frustrating elements in relation to its 
primary parent in order to eventually perceive people as 
whole. Failing this, splitting mechanisms occur as described 
by Klein, and the child may create inner images that are 
either all good or all bad. This can pose problems for 
reality testing and for future relationships. What is 
sometimes commonly called "black and white thinking" takes 
over. 
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The interplay with the external other is important in 
teaching the limits of self as well. At this stage of its 
life, the infant is extremely vulnerable to the responses of 
its care provider. If the mothering does not prove "good- 
enough" in terms of the mother being too indulgent or 
overwhelming, the child loses opportunities to use his or 
her own creativity. Experiences of being a limited entity 
may be missed and the illusion of omnipotence is not 
adequately overcome. The child may develop psychosis --a 
lack of being in touch with reality -- or a true-false self 
emerges in which the true self hides behind a compliant 
false self. This false self might be expressed in compliance 
and lack of backbone (from a primary sense of, for instance, 
"I'm not hungry but I eat because you are wanting to feed 
me," or "I'm hungry but I won't eat because you do not want 
to feed me"). If the environment fails to provide necessary 
needs, feelings of disorganization in the self may arise 
which are sometimes described as a sense of lack of 
integration. Winnicott did believe that the false self is 
designed to protect the true self, and in this light, 
attempts to serve a positive function. Oftentimes, however, 
this protection develops into something more like a prison 
from which the true self cannot escape. 

Ernest Ticho elucidates the nature of the divided self 
as Winnicott saw it. 

True and False Self means, for Winnicott, the 

difference between a self that is maturing freely and a 
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self whose maturation is obstructed. The True Self is 
alive, spontaneous, creative.... False Self persons find 
themselves unable to contribute creatively to their 
culture; they easily become restless and wait for 
impingements that fill their life with meaning.... such 
communication with the world as occurs from the False 
Self does not feel real...it does not involve the core 

of the self.... 

In the true-false self dichotomy, the sense of self is 
unable to respond and relate to others as whole people, 
because the first experiences of self were inadequately 
supported and nurtured. A split develops between the child's 
integration within her inner object world where she may 
indeed feel real, or do so for a time, and her interaction 
with the external world and the images and object meanings 
formed by that interaction. Usually in the problem of the 
False Self the interaction with the external world is 
characterized by the overwhelming feeling of futility at 
true self expression. 

Transitional Phenomena 

Winnicott posits a dynamic of experience called 
transitional phenomena in which a person makes sense out of 
the shared world of relationships and the inner psychic 
world. In this modality, there is motivation in the self to 
both find and create its reality, its personal meaning and 
its value. Initially, this "third area" of experience, as he 
called it, is lived out in the emotional and mental space 
between mother and infant when there is a blurring of 
boundaries between what is me and not-me for the child. 
Winnicott said upon occasion, "there is no such thing as a 
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baby" because in Winnicott's eyes, there is only the baby- 
mother dyad. The mother's ability to meet the baby's needs 
empathically, and to anticipate these needs, provides a 
sense of continuity for the child that is the foundation for 
trust. Good-enough mothering involves holding and nurturing 
the child, thus allowing the child to grow without anxiety 
and disruption within. This experience, when baby and mother 
are distinct yet one, is the initial setting for development 
of transitional phenomena, the potential space that belongs 
both to the internal and external, and yet has its own 
circumference. 

Winnicott believed that this maternal environment was 
the root of later cultural experience. He writes: 


I have tried to work out where cultural experience is 
located, and I have tentatively made this formulation: 
that it starts in the potential space between a child 
and the mother when experience has produced in the 
child a high degree of confidence in the mother, that 
she will not fail to be there if suddenly needed. Here 
I find I join up with Fred Plaut who used the word 
'trust' here as the key to establishment of this area 
of healthy experience . 21 


When this high degree of confidence is present, the child is 
free to engage with its world creatively. The developing 
awareness of a subjective self and an objective world, a 
creative self and a dependent self, is explored in the 
potential space which Winnicott called transitional space or 
"intermediate area. 
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As the baby grows, he or she may choose an object such 
as a teddy bear or blanket and cathect onto it emotions and 
feelings, developing with that object something similar to 
Buber's "I-Thou" relationship . 23 This is the beginning of 
the process of separation from the matrix of the mother 
while continuing to allow for some of the functions of that 
relationship, such as pacification and the sense of creative 
control that the baby experienced. This, too is part of the 
transitional process. Winnicott explains that the 
transitional object is the first use of symbolization by the 
child . 24 The transitional object stands for the mother-child 
relationship, its soothing properties and reliability. 

The infant uses transitional space and objects in a 
process of differentiation, creative self-expression, and 
self-soothing. This period is the beginning of the ability 
to symbolize and construe meaning from objects and 
experiences. Winnicott himself believed that the 
transitional object was only a first step in using 
transitional space for the purposes of creatively living in 
world. He suggests that as the child grows, transitional 
objects are replaced by the realm of play and then mature 
into cultural and religious expression. On this he says, "It 
is assumed here that the task of reality acceptance is never 
completed, that no human being is free from the strain of 
relating inner and outer reality and that relief from this 
strain is provided by an intermediate area of 
experience...which is not challenged (arts, religion. 
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etc.)."^ 5 Transitional space is synonymous with the play 
space of a small child, and as such, belongs to illusion. 
Winnicott theorizes that illusion is foundational for all 
experience and speaks of illusion as the creative capacity 
of being human. He believes that transitional phenomena 
constitute much of infant experience and later mature, with 
the developing person, into cultural experience, including 
art, religion, creative scientific work, and what he called 
"imaginative living. 11 26 

Winnicott actively defines transitional phenomena as 
important in human functioning. It is different from 
external reality with its interpersonal relationships, and 
from inner psychic functioning, but it contributes to both. 
He suggests that in transitional space, people are able to 
negotiate between creating their world and finding it, 
between having a sense of originality and independence and 
conforming to the demands of our shared world and our 
reliance on others. 

As noted, Winnicott described transitional phenomena as 
belonging to the "realm of illusion." By illusion, which 
will be discussed later in relation to religious meaning, 
Winnicott is speaking of the unique way in which a person 
construes the nature and meaning of an experience. He does 
not necessarily mean false or unreal. Rather, just as the 
baby makes sense of the breast appearing exactly when he 
needs it by assuming he created it, so adults make sense of 
their experiences in ways that relate to events and 
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stimulation around them as well as to their needs. On some 
level, the baby did create the breast, because he or she 
created its emotional meaning within the matrix of the 
mother. Of course, had the mothering not been good-enough, 
this process of meaning making would be disrupted to the 
future detriment of the child. Just so, as people mature 
they develop more sophisticated ways of defining the meaning 
and nature of what they experience. Additionally, Winnicott 
uses the notion of transition when talking about this area 
of experience. 

The idea of transition initially came from the sense 
that the child who begins to use transitional objects is 
moving through the weaning stage of life, beginning to 
differentiate fully from the mother both psychically and 
physically. As transitional objects mature into other forms 
of transitional phenomena, the notion of transition is that 
of changing understandings of oneself, the world around one 
and the meanings that make up one's reality. Transition 
applies to the ability of the person to increasingly 
harmonize the meaning of inner and outer reality through the 
use of the object, space or activity. As Alfred Flarsheim 
delineates, "it is not the object, the teddy bear, that is 
transitional, but rather the meaning of the object to the 
developing infant. Here the principle of developmental 
continuity can be helpful. The word transition implies 
change and the change to which Winnicott is referring is a 
gradual developmental change."^ 7 Through maturation, the 
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transitional process becomes broader, including the arts, 
religion, and as I will suggest in this paper, the 
therapeutic setting. It is validated as a lifelong part of 
the human enterprise. 

Pastoral counseling utilizes and parallels the 
facilitating environment of transitional activity in terms 
of developing a setting in which healing can occur through 
gradual developmental change as persons comes to grips with 
their ability to create and find reality, and to create and 
find meaning and value. The rapport established in pastoral 
counseling mimics the development of an I-Thou relationship 
in which the true self may emerge and be acknowledged. The 
inbetweenness of subjective and objective reality is 
established in the counseling process. Winnicott describes 
this inbetweenness as transitional phenomena, and it is seen 
in the private yet shared space of therapy. Hopefully, too, 
the creative processing of meaning emerges. Past 
understandings of oneself, present reality and future hopes 
all become material for therapy. In transitional space, 
therapist and client can rework the good-enough or not-good- 
enough drama of mothering or the deficiencies of 
relationships in later years which have posed problems for 
the emergence of a whole person. 

Andre Green believes that the entire work of therapy 
rests on the ability to create the transitional space 
Winnicott described. 
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What is called the "therapeutic alliance" or "working 
alliance," which I prefer to call the analytic 
association, is, in my belief, founded on the 
possibility of creating an analytic object ...the 
analytic object is neither internal (to the analysand 
or to the analyst), nor external (to either the one or 
the other), but is situated between the two. So it 
corresponds exactly to Winnicott's definition of the 
transitional object and to its location in the 
intermediate area of potential space , the space of 
"overlap" demarcated by the analytic setting 28 


While Green focuses on the actual therapeutic relationship 
and its meanings for the client, Gilbert Rose sees the 
transitional object of childhood giving way to what he calls 
the "transitional process" or way of apprehending the world 
that can occur in or outside of therapy. Transitional 
process is that in which "a confluence of self and object 
centered interests...underlies and outlasts the transitional 
object...the transitional process remains as a way of 
describing how the mind constitutes itself and its umwelt in 
dynamic interaction with the outside."^9 With regard to 
therapy, one can easily see the replication of the 
transitional object with the analytic object, but perhaps 
more significant is the idea that the space of therapy 
allows a transitional process in which people can sort out 
their personal histories, creating meaning and value that 
enriches their lives. 

Winnicott himself was a masterful clinician and 
employed his ideas about creating potential space as a 
healing activity through establishing what he called a 
"holding environment. "' >u The holding environment is 
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intended to "provide conditions that foster individual 
growth," as Ronald Lee and J. Colby Martin have pointed 
out. 31 They note that, differing from classical Freudian 
psychoanalysis, it was not interpretation that Winnicott 
considered most helpful, but, "flexibility in technique," 
including hand holding, extending sessions and using 
therapeutic arrangements to "facilitate the emergence of the 
true self." JZ While Lee and Martin suggest that the holding 
environment was designed to allow for controlled regression, 
they note that Winnicott "did not attempt to 'mother' his 

patients by infantilizing them, yet he gave them great 

. . . 

attention, caring and security." 

Winnicott deeply believed in the possibilities of the 
environment, meaning primarily the relational environment, 
to create opportunities for healing emotional wounds. He 
believed that the self was formed almost entirely in 
relation to others. In this regard, Winnicott's ideas 
presage some of the basic concepts of Heinz Kohut's Self 
Psychology and persons following in that grain. I will now 
briefly look at some of the fundamental ideas of Self 
Psychology as a comparative tool for understanding the 
importance of transitional space. 

The Ideas of Self Psychology 

Although Heinz Kohut is the major clinician associated 
with Self Psychology, this theory has become widely expanded 
and claims many adherents. Some dispute exists whether Self 
Psychology is an entirely new paradigm, radical in its 
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implications for psychotherapy, or whether. Self Psychology 
is an outgrowth of previous thinkers including the British 
School of Object Relations of which Winnicott is a part. 

In my study of theory, and in my clinical practice, I have 
come to believe that the ideas of Self Psychology that are 
helpful to people tend to be similar to many of the concepts 
of object relations theory. However, there are some 
important differences between these schools of thought, 
principally in how each theory describes the nature of the 
self and what the self's relationship to other people means. 
I have included some Self Psychology in this study in order 
to elucidate more clearly Winnicott's contributions through 
comparing his ideas to this popular new paradigm. At this 
point I will merely introduce the basic concepts of Self 
Psychology. During the discussion of clinical case material, 
the application of the theory in comparison to object 
relations theory will be seen. 

Beginning in the late 1950s, the psychiatrist and 

psychoanalytic theorist, Heinz Kohut put forth the idea that 

the self relies on objects (persons) that are experienced as 

part of the self. These are called "selfobjects," and "the 

expected control over them is...closer to the concept of the 

control which a grown-up expects to have over his own body 

and mind than to the concept of the control which he expects 

IS 

to have over others." The selfobject undergirds a 
person's sense of emotional stability, vitality and value. 

It really comes to exist as an intrinsic part of the self, 
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because its function is to maintain the self esteem and 
sense of well being of the person. Development of the theory 
of self-objects and the use of empathy as the basic curative 
method in psychotherapy distinguished Kohut's Self 
Psychology from classical psychoanalysis, introducing a new 
model of self and psychological healing. 

Basically, Kohut describes two kinds of selfobjects: 
the mirroring selfobject and the idealized parent imago. In 
the first, the mirroring self object responds to and 
confirms, "the child's innate sense of vigor, greatness and 
perfection." In the latter type, the idealized parent imago 
exists as an ideal to which the child may look up or 
experience feelings of merger "as an image of calmness, 
infallibility and omnipotence."^ The integrated or healthy 
self, which results from optimal interactions between the 
child and his or her selfobjects, consists in three major 
poles: "one pole from which emanate the basic strivings for 
power and success; (2) another pole that harbors the basic 
idealized goals; and (3) an intermediate area of basic 
talents and skills that are activated by the tension-arc 

•*» *7 

that establishes itself between ambitions and ideals. 

Kohut believed that faulty interactions between a child 
and his selfobjects resulted in a damaged self. When this 
damaged self suffers slights from selfobjects in later 
years, or from a narcissistic insult, even one seemingly 
minor, the result is the feeling of "depleted depression or 

TO 

disintegration anxiety. " J The experience of these 
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feelings, especially that of fragmentation, leads the self 
to do something to change those feelings and to restore a 
sense of cohesion or vigor. For the injured self, these 
activities tend to be the symptomatic behavior or defense 
mechanisms that are treated in therapy. 

Kohut reached many of his conclusions through working 

with people suffering narcissistic injuries. While Freud 

believed that most neurosis is caused by the child's 

imperfect resolution of the oedipal conflict and then 

projecting unwanted, repressed feelings onto the parents, 

Kohut believed that the parents' empathic response to their 

39 

children "is distorted in a specific way." The parents 
fail to meet certain essential narcissistic needs in their 
children, misunderstanding their children's need for praise 
or understanding or simply not giving such attention because 
of a deficit in their own lives. Complicating this deficit 
of attention to a child's narcissistic needs by his parents 
is the failure of parent or other significant people 
(teachers, extended relatives, etc.) to acknowledge the 
lack, thereby honoring the child's feelings and experience. 
For Kohut and followers of Self Psychology, the key to 
healing thus becomes empathy. 

Empathy is the ability to understand the thoughts, 
feelings and motives of another so completely that one can 
understand another's experience from his or her own unique 
vantage point.^ Notably, this definition of empathy is 
different from sympathy or from commiseration. It is not 
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necessarily an emotional activity, but a cognitive one, a 
way of knowing. Kohut believed that by reflecting perfect 
understanding of the client, the developmental arrests which 
result from parental shortcomings can be healed and the 
process of development resumed. When the therapist fails at 
maintaining the selfobject bond through empathic responses, 
the failures need to be acknowledged by the therapist. Such 
interpreted failures are called, "transmuting 
internalizations," and can be helpful to the healing process 
because of the admission of failure. When the selfobject 
bond is restored, then the therapist may point out places in 
the client's history where there was similar or like 
distress. 

Similar to Winnicott's model of therapy in which a 
"holding environment" is created, Kohut looks to 
establishing a rapport with the client that fosters a new 
kind of experience for him or her, one in which the 
experience of being understood is paramount. Some parallels 
might be drawn between this feeling of being understood and 
Winnicott's concept of good-enough mothering. It is also 
interesting to note that Kohut's idea of the selfobject is 
similar to Winnicott's understanding of the initial state of 
the infant as he or she emerges as a person. Howard Bacal 
writes: 

There is, in fact, compelling evidence that Winnicott 
understood the idea of early selfobject functioning in 
much the same sense as Kohut did, but did not, so to 
speak, organize the idea so precisely. The caring 
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functions of the mother are facilitated by the infant's 
capacity to experience her as a subjective 
object.... For Winnicott...the subjective object was 
"the first object, the object not yet repudiated as a 
not-me phenomenon," that is, an object that is 
experienced as an extension of the self . 41 

Just as Kohut describes essential object relations as that 
existing between a self and its self-objects, so Winnicott 
defines the infant's experience of its mother (or primary 
caregiver) in similar terms: as an object that belongs more 
to the subjective reality of the child's perception than as 
an independent entity to be reckoned with as separate from 
the self. 

Thus, there is some warrant for identifying some of 
Kohut's ideas with those of Donald Winnicott. Both emphasize 
the importance of having narcissistic needs met and of being 
enveloped in empathically well-tuned relationships. Both 
note the experience of taking someone inside, so-to-speak, 
of relating to someone in such an intense way that the other 
person seems to exist as a part of the self and does so in 
terms of the self's use of that person to regulate positive 
feelings about itself. Both would affirm that the self 
becomes a self only through its relational environment, that 
ultimately there is no such thing as a person in isolation. 

However, although Kohut is cited as differentiating 
between selfobjects and objects in relation to a self, Kohut 
and Self Psychologists see the critical relationships as 
self-selfobject units. Kohut believes that people continue 
to need and use selfobjects throughout their lives, simply 
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moving from more archaic ways of using the selfobject to 

42 

more mature ways. The strength of such a theory is the 
idea that we are always connected to others, that, in fact, 
we cannot function properly without other people to love, 
admire and feel involved with. The problematic inference is 
that for all practical purposes there is no boundary between 
self and other if the other person exists in any kind of 
meaningful relationship with the self at all. The self 
envelops the other and makes it part of itself. Paul 
Ornstein discusses this problem, saying that because the 
model of mind is so radically altered, Self Psychology bears 
little relation to object relations theory . 44 

Kohut's model accentuates the nature of the mind as 
including its subjective experience of others, and that 
subjective experience is the defining feature of meaningful 
object relations. In an interesting twist, the self- 
selfobject unit replicates Freud's notion that for the self, 
other people are functional not causative: for the Self 
Psychology model, other people do not truly exist in a 
relationship of one self relating to a truly distinct other 
self which may create a dynamic of growth and creativity. 
Rather, all significant others exist as a part of the self 
to be used for its own purposes. Though empathy may exist, 
it is a rather solipsistic empathy as the self experiences 
the empathy as a part of itself if the other person is a 
selfobject. Perhaps this is the theoretical result of trying 
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to build a paradigm of selfhood on the basis of treating 
people with narcissistic personality disorder. 

Certainly in contrast with Self Psychology, object 
relations theory always proposes the development of the self 
into a discreet entity which must forever negotiate the 
tensions between being individual and being communal. While 
the perception of another at times is experienced as 
internal or a part of self, in object relations theory self- 
development means coming to terms with oneself as a solitary 
self in relationship to others. The process of transitional 
phenomena is the very process of differentiating between 
self and others while enjoying the connections between one's 
individual self and the world at large. 

Some danger exists in engaging in empathy as cure with 
truly confused people. As Leston Havens puts it, 

As long as therapists depend upon patient 1 s accounts of 
their problems, we are in danger of seeing things the 
way the patient’s do. This may be 'empathic, 1 but it 
can also be wrong-headed and demoralizing. 

Psychological reporting discloses a paradox that 
reverses negative and positive, figure and ground . 45 

The point is that perfect understanding may not produce 

significant change, and it may not be helpful to be empathic 

to all the thoughts and feelings a person entertains, 

especially ones that are violent, perverse or in some way 

destructive. Further, because the empathy espoused by Self 

Psychology emerges in relation to a self without boundary, 

the perspective of the other, no matter how helpful or 
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considerate, appears dismissed in being useful to healing. 
Self Psychology would strengthen its paradigm by adopting 
the structure of self suggested by object relations 
thinkers. 

Religion as Transitional and the Use of Illusion 
The theory of transitional space and objects developed 
by Winnicott suggests that a foundational tool for the 
growing self is the chance to create illusion and to do so 
in such a way as to make reality meaningful. In looking 
again at this process for a moment, the foundation is laid 
for religious experience having a base in transitional 
process, primarily through the negotiation of illusion and 
reality. I might quickly add that illusion as used here does 
not imply not real or false. Rather, the idea is that 
illusion is a way of making meaning of events in one's life. 
This meaning making always has a subjective element as 
people imbue experiences, persons and objects with symbolic 
value and invest them with personal significance. 

For Winnicott, illusion is a part of "man's creative 
experience." 4 ^ He differs entirely from Freud who believed 
that illusion was a distortion of reality and a succumbing 
to wish fulfillment, and thus, felt that religion for the 
most part was an inability to come to grips with reality. 
Ana-Maria Rizzuto articulates the meaning of illusion in 
Winnicott's sense. 

In ordinary language, the language of everyday life 
where we all meet publicly, illusory and real are 
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antithetical, mutually exclusive concepts. This is not 
so in the private realm of transitional reality where 
illusory and real dimensions of experience 
interpenetrate each other to such an extent that they 
cannot be teased apart without destroying what is 
essential in the experience. It is impossible to 
separate the mother created by the child from the 
mother he finds....Reality on the other hand, can take 
for the experiencing individual all the shapes that his 
psychic defenses need to attribute to it, to make it 
bearable.... Illusory transmutation of reality...is the 
indispensable and unavoidable process all of us must go 
through if we are to grow normally and acquire psychic 

meaning and substance . 47 


Illusion, thereby, is a part of the process of creative 
expression and, as such, becomes necessary to reality. As 
Meissner says, "Winnicott's standard of psychic health is 
not the separation of the real and the wishful as Freud 
might have it, but rather their constant intermingling and 
exchange. It is through illusion, then, that the human 
spirit is nourished . 1,48 As we approach the relationship of 
religion to transitional space, the basic premise is that 
religion is a meaning making activity that has personal 
significance because it is a process located in the 
potential space described by Winnicott. 

Following W. W. Meissner's work on the developmental 
aspect of religious experience, I also believe that, "the 
faith experience has a number of attributes that 
characterize it as a form of transitional experience ." 49 
Those attributes include the sense on the part of the 
believer that his or her faith provides a certain meaning 
for life, a feeling of direction or purpose and a 
relationship with a "divine being who creates, loves, guides 
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and judges." The experience of this faith is not something 
that can be challenged, and yet, neither can the spiritual 
realities involved be proven through wholly objective means. 
In the faith experience, true to the transitional 
experience, there is a intermingling of subjective and 
objective reality. 

Also found in religious experience is a similarity to 
the fostering environment that Winnicott held so dear. 
Generally, religious experience is played out in family and 
community environments that serve as nurturing and holding 
environments. Meissner writes on this matter: 


The capacity of faith is vitalized in a family 
environment in which faith plays a more or less 
significant role, and in the context of a community of 
believers that presents the individual with a more or 
less systematically elaborated and coherent set of 
doctrines to be believed.... the emergence of faith is 
much like the infant's creation of the mother.... the 
young believer comes to create beliefs in conjunction 
with the objective reality of a set of beliefs that he 

finds in his environment. 5 ^ 


Meissner implies that God representation, attitudes of faith 
and religious convictions are given and found in the same 
process of discovery and creation used by the infant to make 
her experience of her mother meaningful and useful (useful 
for developing trust, for soothing, for sustenance, etc.). 
Meissner suggests a larger envelope surrounds the child in 
the form of family, friends and community. He makes a case 
for religious formation emerging out of the social context 
of the child. It might be noted that for persons whose 
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environment does not lend itself to positive experiences of 
faith, belief or God, the environment still remains as raw 
material to process and make theology from, even if 
different from that of the family or community. 

Without diminishing the importance of the family and 
community environment in locating religious experience 
within transitional phenomena, such emphasis does not 
preclude the idea of people having independent experiences 
with a divine being, that is, with God. As Harry Guntrip 
pointed out in the course of his career, religion can also 
be understood as the saving power of a good object 
relationship . 51 In other words, nothing dismisses the 
notion of religious faith being the result of God's self- 
disclosure to humanity and our attempt to make sense of that 
intellectually, emotionally and relationally. In this 
regard, we are discussing the manner in which people make 
sense of their experiences, noting the environmental impact 
and the relational dynamics involved. 

To assume that an actual God approaches us through the 
many avenues of living our lives, personal, interpersonal, 
environmental, is a legitimate way of understanding our 
experiences of faith. Such ways of understanding make more 
sense than to assume, with Freud, that God is the sole 
product of our imaginative grasp of ways to meet our needs. 
Clearly, we create God out of our limited ways of making 
sense of our experiences. We also find God, or God finds 
us, through those same experiences. This is also the paradox 
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of the transitional process in which we both create and find 
ourselves, our world and our meanings. 

To understand the function of religion as transitional 
the work of Ana-Maria Rizzuto is important to note. Rizzuto 
studied the development of a person's representation of God 
and the use of this representation throughout the life 
cycle. Her basic premise was that God is a special type of 
object representation or transitional object. Unlike other 
transitional objects, God is not decathected and forgotten, 
but rather remains throughout a person's life to be reckoned 
with, even if that reckoning means dismissal. Rizzuto 
suggests in her study that the psychological process of 
creating and finding God never ceases throughout a person's 
life. 

According to Rizzuto, God is a transitional object that 
emerges from the primary ties of the mother and the 
establishment of a trustworthy and reliable environment and 
relationship. This experience becomes the foundation for 
having a relationship with God . 52 Winnicott himself spoke 
of this when he said that there was no possibility for 
"belief in God" where there was no sense of belief in the 
environment or its reliability . 52 

Religious experience, defined as situated in the realm 
of transitional phenomena, is not limited to belief, 
however, or to trust that the environment is reliable. 
Obviously, faith experience must go beyond both the belief 
in ideas, concepts, or even persons and basic trust in the 
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environment. Over the course of any life, beliefs and the 
environment are bound to fail, to come up short and to be 
disappointing. This is why I have become captivated by the 
notion that religious experience and the experience of faith 
is contained within the process of transitional experience, 
within an area of meaning making that is itself a part of 
human functioning. In this regard, we are not necessarily 
discussing how people create images of God but rather we are 
focusing on what their relationship with God means over 
time, as that meaning grows and changes with development, 
life experiences and intellectual searching. We are not 
only talking about the qualities of the environment that 
foster faith or the exact God images people hold, but 
meaning given to and discovered by faith in the midst of 
living. In this sense, meaning is both a process of knowing 
and a process of discovery. 

Meissner also pointed to this when he wrote: 


But the assertion of faith carries with it a 
transcendent element, addressing itself to the most 
developed form of religious experience. The assertion 
of faith is not merely a reassertion of basic trust; it 
is, rather, a creative assertion of something beyond 
trust and far more significant. Its regression is, if 
anything, recapitulative: it returns to the rudiments 
of trust in order to go beyond them. Thus faith 
ultimately renounces the imperfection and finitude of 
basic trust in order to reach beyond it and thereby to 
recapture it more profoundly . 54 


From the religious point of view, basic trust points us 
toward a relational attitude that is appropriate to have 
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with God. It is a trust in the very processes of life 
itself, its creative source, and its personal significance. 
The nature of religion within transitional space is that it 
is a area of relationship with God that cuts through both 
personal and shared reality and points beyond these to 
suggest a intelligent, creative universe in which we are 
intended to find meaning, hope and love. 

Transitional Space and the Work of Pastoral Counseling 

In the introduction to this dissertation, I referred to 
Chris Schlauch's delineation of pastoral counseling as 
concerned with three frames of orientation: the 
psychological frame, the ethical frame and the theological 
frame. I would like to add to these frames that of the 
transitional frame, an orientation in which the function of 
pastoral counseling is to engage people in the transitional 
process outlined in the preceding pages. This process is 
marked by creating a holding environment that allows mental 
and emotional play or the creative use of feelings, ideas 
and objects; a relationship with the therapist as a 
transitional object; the movement of a person toward greater 
self-differentiation and more feelings of connection to 
others and life than previously held. 

People come into counseling to find healing. I suggest 
that all healing includes the ability to enter into a 
relational dynamic with another person that produces deeper 
personal meaning, greater connection with others, and a 
firmer sense of the value of oneself in the midst of life. 
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When one is able to enter such a relationship, I believe 
there is engagement in a religious process to the extent 
that he or she experiences the sacred within life as life 
takes on meaning and value, especially one's own personal 
life. The pastoral counselor also engages in a religious 
process by enabling a relationship that points to the sacred 
nature of life and to the saving features of a good object 
relationship. These attributes are arrived at through the 
use of transitional space in therapy as a method and as a 
way of understanding the process. 

Much of the work done on the use of transitional 
phenomena as related to counseling and religion has focused 
on the development of the God representation. Both John 
McDargh's extensive and profound analysis of religion and 
object relations theory, and Ana-Maria Rizzuto's 
groundbreaking work, use the God representation as their 
focus as they consider object relations theory, religion and 
clinical work with individuals.^ W. W. Meissner is more 
expansive, including in his discussion of religion as 
transitional not only the God representation but the nature 
of prayer, faith and the use of religious symbols. However, 
Meissner did not use actual clinical illustrations to 
explicate his ideas. 

My work with clients has not focused on the God 
representation, although that would be an interesting and 
challenging dimension to explore. Rather, the expertise I 
present has far more to do with the development of a 
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relational dynamic that produces the kind of holding 
environment that Winnicott suggested was necessary for 
healing intrapsychic and interpersonal problems. My work has 
focused on the creation of transitional space within the 
therapeutic environment that might also be interpreted as 
sacred space. Through hundreds of hours of sitting with the 
four women who stories are presented in this dissertation, I 
came to experience first hand the nature of transitional 
space as both created and given, as both dependent on the 
rapport and empathy of the therapist as well as on the 
hopes, dreams and need of the client. 

The connections between the idea of transitional space 
and the practice of pastoral counseling exist in the 
interpretation of the therapeutic experience as sacred. For 
me, the meaning of sacred includes the sense of life-giving 
relationship, the apprehension of psychic space, personal 
and shared, as the place of potential communion with God, 
and the experience of finding an increased sense of well¬ 
being, vitality, purpose and meaning within a place and 
time. In transitional space, the key features are the secure 
and nurturing holding environment, the ability to play which 
includes finding and creating meaning, the sense of 
developmental movement toward greater self-differentiation, 
and feelings of communion with others. I suggest in this 
paper that transitional space can be interpreted as sacred 
space, providing ethical and theological challenges to the 
pastoral counselor who must then approach each session with 
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the awareness that he or she is treading upon holy ground. 
The evidence for this rests not just in the theory but in 
the actual cases that follow. 
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CHAPTER 3 

The False Self and the Use of Transitional Phenomena: 

The Case of Marie 

Donald Winnicott developed the concept of the false 
self to describe the lives of people unable to do the two 
things that Freud insisted were the hallmarks of mental 
health: to love and to work. "As Freud pointed out," writes 
psychiatrist James Masterson, "building the abilities to 
love and to work are the primary goals of healthy 
development and of psychotherapy. For love and work are the 
building blocks of a gratifying adult life." 1 People who 
develop a false self, that is, who hide their real 
identities and sense of self congruence behind a false and 
compliant self presentation, sadly lack the gratification 
that comes from fulfilling work and love relationships. 
Basically, the false self emerges as that set of feelings 
and behaviors which make a person feel phony. A person who 
experiences life dominated by a false self often feels, 

"like a hypocrite, a robot programmed... to sabotage any 
satisfaction that could be derived from working or loving." 2 
One might ask, "Why would someone want to live in such a 
way?" The reason lies in the depth of pain experienced by 
the real self and the lengths one might go to avoid such 
pain. 

A person dominated by a false self has a primary motive 
of avoidance: he or she avoids feeling bad, which 
translates for the false self as feelings of loss or 
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abandonment. The terror of abandonment is the wound hidden 
by a complicated and elaborate scheme of self deception. 

This wound, as previously suggested in chapter one, occurs 
in the pre-oedipal stage of development during a time when 
the child is vulnerable to the cadence of responses provided 
by his or her caretaker. 

Winnicott, as described, believed that the key for 
normal and positive development of self was the "good- 
enough" mother. Included in the duties of the good-enough 
mother is the ability to frustrate or challenge her infant 
as well as soothe and satisfy. To frustrate in a positive or 
growthful way is to meet the child's need for creative 
experiences, moments when he can experiment with his 
surroundings, test the waters so-to-speak and emerge with a 
greater understanding of his abilities, strengths and 
weaknesses. To be challenged by the mother in appropriate 
ways is to have the opportunity to develop a sense of 
personal efficacy and creativity. This process advances the 
sensation of being an "I, " of having a center that is 
different and distinct from all other people. If the 
mothering of the infant does not prove "good-enough, " even 
in this regard of positive frustration, and every need is 
met without the child having to use his creativity, then the 
illusion of omnipotence is not overcome and the child may 
begin to develop the false self, the personality structure 
that adjudicates to the wishes of others.-^ 
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In the field of Self Psychology, Kohut also builds on 
this theme of positive frustration in outlining what is 
essential to development of the healthy self. Because all 
parents know that it is impossible to meet each and every 
need the child has, and that some of the child's wishes 
should not be met, it is common to think of these small 
frustrations as limits or boundaries set to enhance the 
well-being of the child. To some extent, simple exhaustion 
prevents parents from meeting every need the child 
expresses. 

In Self Psychology terms, these limits are called 
"optimal" or "in phase" frustrations that encourage the 
child to momentarily rely on his or her own resources. 
Although these lapses of attention or response on the part 
of the parent do injure the growing child's sense of 
grandiosity and fail to provide adequate mirroring, it is 
believed that these instances are a part of the human 
experience and produce a sense of self mastery and 
competence. 


In the context of a generally responsive environment 
(the 'good enough' parents), the intensity of the 
grandiose self is diminished but not destroyed....in 
spite of the fact, and even because of the fact, that 
from the beginning of life a countless number of 
inevitable in phase ('optimal') frustrations and 
injuries begin to modulate and transform these 
delusions by teaching us the limits of our own and 
other's power. It is... optimal failures which require 
the child to develop or invent internal means to 
maintain self-esteem, tolerate unavoidable failure and 
pursue appropriate ambitions with vigor. 4 
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For healthy and positive development, therefore, the idea is 
to have a balance of receptivity and frustration (intended 
and unintended) that aids the child to feel both connected 
and distinct. With such a response from the environment, a 
real self takes root and flourishes. Implied in Winnicott's 
concepts of true and false selves is the notion that in the 
healthy person there is a paradox of dependence and 
independence, a tension of trust, reliance, and need on one 
side, and separation, originality and uniqueness on the 
other. Between these two poles the vicissitudes of 
development play themselves out in the parameters of love 
and work, even in the smallest of lives. To work out one's 
development in the midst of the paradox and through the 
tension is to create personal meaning and have a personal 
self in community and collectivity. This is what it takes to 
feel real and alive. This is to be a true self. When the 
self is unable to negotiate the tensions, a false self 
emerges. 

Both true and false selves are ways of dealing with 
what Winnicott labeled "unthinkable anxiety." Unthinkable 
anxiety is the primal anxiety of nonexistence which is 
overcome in the healthy individual through the development 
of trust and reliance on others while coming to grips with 
one's lot as separate. 5 The false self, even in the tiny, 
developing child, serves as another way of avoiding 
"unthinkable anxiety." Certainly we may view it as an 
impaired method of staving off the anxiety of non-being, but 
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nonetheless, the false self really develops as a bizarre way 
to protect the true self from this anxiety. Due to improper 
environmental conditions, the budding personality believes 
that he or she is at risk of being overwhelmed. Little room 
exists for the new self to exercise creative self-assertion, 
experimentation or appropriate testing of the reality. There 
is scant encouragement to begin to establish boundaries 
between self and other, inside and outside, you and me. 
Without the resources to move into a healthy position vis-a- 
vis the care provider (and by implication the world around 
the child), the child creates a rather elaborate system of 
protection from the world outside and from unthinkable 
anxiety. 

The tension poles for the false self are experienced as 
engulfment and estrangement. The inability to separate 
literally becomes, in adulthood, the terror of separating. 
For the adult with a false self, the primary goal in life is 
not satisfying relationships of love and meaning nor 
challenging or interesting work. Rather, the primary goal is 
to avoid feeling the terrifying wound of separation from 
others that is a part of being human and which forces each 
of us to take up the task of creating personal meaning 
through discovering partners, projects or pastimes that will 
fulfill our needs. 

The healthy individual recognizes in some deep way that 
her personal creativity is required in forming lasting bonds 
that make life rich and rewarding. The person dominated by 
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the false self cannot reach out and assert herself enough to 
achieve such rewards; the inner self is too fragile or 
experiences itself as too impaired by anxieties and fears. 
The result is an incredible lack of self-esteem and an 
elaborate fantasy life that, rather than being used for 
creative purposes, is used to promise 

protection in love and work. In personal relationships, 
the false self promises to defend against the intimacy 
that could lead to engulfment or the pains of 
abandonment by substituting fantasy relationships with 
unavailable partners for real relationships. On the job 
the false self assures the person that he can avoid the 
conflicts and anxiety that would come from honest self- 
assertion with authority figures and peers, 
competition, and discipline by not working up to his 
full capacity or ability. 6 

The qualities that seem constituent of the false self are 
strikingly similar to the category of Borderline personality 
disorder outlined in the DSM-IV. Indeed, Masterson has 
articulated that the false self often goes hand-in-hand with 
the Borderline disorder which occurs when there is arrested 
development in the pre-oedipal stage. 

The child resists the emergence of a true self because 
it feels too risky to open to abandonment and the 
accompanying anxiety. Masterson outlines the developmental 
delays caused by resistance to living life from the center 
of the true self. According to Masterson, the child 
continues to use "primitive mechanisms of defense: denial 
and clinging, avoidance and distancing, projection and 
acting out."^ In order to avoid feelings of abandonment, 
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the child denies that he is separate. Even though he is 
physically separate, he creates fantasies that suggest he 
can still be fused with his mother. The fantasy life 
motivates his need to act in regressive, age inappropriate 
ways rather than enable the true self to emerge. Part of his 
fantasy life involves his projection onto his mother, 
imagining that she has an "unquenchable need for him. Denial 
and clinging become reflexive responses, fixed in the 
child's personality, later to become primary means of 
dealing with similar separation stresses in adulthood...." 8 
Adult relationships involving intimacy become especially 
difficult, because the feelings of abandonment during 
separation are strong. To avoid abandonment depression, the 
child gives up opportunities to be assertive or self 
actualizing, as these behaviors may trigger intense 
abandonment anxiety.^ 

All of this may constellate in a Borderline Personality 
Disorder in later years, a disorder of self which is marked 
by pervasive patterns of "instability of interpersonal 
relationships, self-image, and affects, and marked 
impulsivity beginning by early adulthood...." 1 ® There are 
frantic efforts to avoid abandonment and may be any of 
several dysfunctional behaviors such as unstable 
relationships that alternate between idealization and 
devaluation; identity disturbances, low self-esteem, 
impulsivity, recurrent suicidal behaviors, extreme mood 
swings, chronic feelings of emptiness, or paranoid ideation. 
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Adults who manifest these symptoms are often the unwitting 
victims of a wound that they did not understand how to 
bandage, let alone heal, when they were mere babies. 

As a matter for comparison, it might be helpful to 
consider for a moment the elements that make up a healthy 
self, the expressions of a personality that mark it for true 
and real. I believe that, once again, James Masterson's 
approach is most helpful. He outlines ten attributes that 
constitute the real self. These are: the capacity to 
experience a wide range of feelings deeply with liveliness, 
joy, vigor excitement and spontaneity; the capacity to 
expect appropriate entitlements; the capacity for self- 
activation and assertion; acknowledgment of self-esteem; the 
ability to soothe painful feelings; the ability to make and 
stick to commitments; creativity; intimacy; the ability to 
be alone; and continuity of self, the capacity to recognize 
that we have a core that persists through time and space. 11 

As we approach the case of Marie in the following 
pages, I will examine the construct of her false self in the 
light of a Borderline Personality disorder and in relation 
to these attributes of the healthy self outlined by 
Masterson. I will examine the use of the therapeutic 
environment as a transitional environment wherein Marie may 
begin to expose and connect with her deeper real self, 
hidden beneath frightening layers of false strategies, mind 
sets and misguided attempts to have a fulfilling life. 
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Background and History 

I first met Marie in April of 1990. In many ways she 
initially appeared to be a fairly ordinary woman with a 
fairly common background: she was 35 years old, divorced, 
without children and was putting herself through college 
with correspondence courses. But as Marie told me her 
"story," it became clear that her functional life was 
problematic, and her history filled with loneliness, pain 
and anxiety. Marie presented her problem as agoraphobia and 
panic disorder, which had been diagnosed in previous 
treatment. She was afraid to travel any great distance from 
her home and had lost a job working with retarded adults due 
to her inability to drive their van without panicking. She 
was taking xanax, a highly addictive drug given for anxiety, 
and it quickly became clear that Marie was addicted. She had 
tried other antidepressants such as Prozak and Imiprimine, 
but these had not produced any significant relief; the 
Prozak instead produced uncomfortable side affects and she 
asked to stop the medication. She had tried nutritional 
therapy, using vitamins and biofeedback, in order to control 
the panic, and she had been to see two psychiatrists about 
her disorder, both several years earlier. At the time I 
began to work with Marie, her family physician was 
prescribing the xanax. She had intense suicidal ideation, 
and complained of loneliness, fear of abandonment and 
depression. Each time a family member, friend or significant 
person in her life took a vacation or went away for a few 
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days, Marie would have a severe panic attack. She lived in 
dread of her anxiety. 

Marie was the fourth child of five in a working class 
family. She was the only girl. She described her deceased 
father as a "Dr. Jeckle and Mr. Hyde." Sometimes he was 
warm, friendly and inviting, and at other times he was cold, 
angry or withdrawn. Although he was not a practicing 
Catholic, Marie felt she could share her sense of 
spirituality with him. Marie described her mother as both 
critical and comforting, nervous and the rescuer. Her mother 
had used valium over the years, and had herself grown up in 
foster care due to a mentally unstable mother. 

Marie's childhood was a mixture of fun and fear. 
Although she could recount good times playing with her 
brothers and said that between the years of one and eight, 
she recalled her family giving lots of hugs, she also 
developed nervousness, sleepwalking problems, claustrophobia 
and a fear of elevators. Marie remembered that by the age of 
eight, "Mom starts telling me her problems with my Dad. She 
had no one else to talk to. This makes me feel insecure and 
more scared." She remembered her mother yelling, being 
critical of her and opinionated. 

At ten years of age, Marie was molested by the father 
of a friend of hers. The second time this occurred, Marie 
reported the incident to her parents who told her they 
would, "take care of it." Apparently they did, as Marie 
remembers no more problems from this neighborhood man. When 
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Marie turned thirteen, several family events happened. Her 
youngest brother was bom, and her older brother had some 
type of breakdown after his girlfriend had an abortion. He 
attempted to kill the new baby brother in the night. The 
older boy was hospitalized. Marie reported that in the midst 
of this, she felt "frightened and confused." 

During her adolescent years, Marie reported wondering, 
"why I'm alive. I want to be dead. I get depressed alot. My 
only purpose seems to be baby-sitting for my little 
brother." By the time she was twenty-one, Marie described, 
"At times I want to be dead, and this thought scares me." 

She wondered if she was normal, and began to have irrational 
fears and thoughts of suicide. At twenty-six she began to 
date a young man she had known from her childhood, and at 
twenty-seven she married him. Her marriage was not happy: 
"Every three months I'd want my freedom from marriage." Six 
months after she married she experienced her first "full 
blown panic attack" while skiing with her husband and 
brother. From that time on, the panic attacks would arrive 
with little notice. She experienced chest palpitations, 
difficulty breathing, chills but a fear of covering up with 
a blanket, and fear that she was going crazy. 

In 1983, Marie began taking xanax to handle the 
attacks. That year she also lost her job. The following 
year she and her husband separated, and in 1985 they tried 
marriage counseling, which failed, along with the marriage. 
Two years later, after trying various kinds of diets and 
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medications, Marie entered therapy with a "Christian 
counselor, " and then took a job working for her. The panic 
attacks continued. She enrolled in a correspondence college 
course, and she sought out therapy at the Samaritan 
Counseling Center. 

Prior to receiving this history, perhaps the first clue 
that there was something terribly wrong was in how Marie 
actually came to be my client. Previously she had worked 
with two other counselors at the Samaritan Counseling 
Center, both men and both for only a brief time. At our 
first intake session she reported feeling unable to relate 
to the first counselor she worked with at our center and 
later would write about that encounter, "Like talking to a 
brick wall -- no real interaction" (Journal entry 6/93). 

She said that she felt panicky with the second, and would 
comment about her three months with him, "I knew {him} from 
my ex-husband's church so each time I saw {him} I was 
reminded of my ex" (in session 4/90) . 

The second counselor referred Marie to me after he had 
encouraged her to do group work in a women's support group 
and the experience proved unsuccessful. Apparently, Marie 
did not develop empathic bonds with the other women, and, at 
this juncture, her individual therapy also began to go awry. 
He reported that Marie had appeared to make some connections 
with him but then began to block him out. He believed that 
this was due to resistance to limit setting and her need to 
create what Kohut called a twinship transference with him, 
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that is to be the co-therapist in the room rather than the 
client -- a transference which he discouraged. He explained 
that Marie had also set up this dynamic in the group. Her 
ability to join with others seemed limited. When confronted 
with some of her defenses (i.e., not joining and resisting 
treatment) , Marie asked to work with a woman therapist and 
was referred to me. 

This initial way of beginning therapy at the Samaritan 
Counseling Center, and specifically with me, was curious in 
many ways but particularly in her inability to make a 
durable working transference with two different male 
counselors and in her history with the previous female 
counselor, a relationship that would prove significant 
throughout the course of her treatment with me. The first 
issue -- Marie's inability to establish a working 
transference with two different male counselors -- was 
caused by several reasons underlying her conflicted self. 
First, she revealed in our first session that she had been 
molested as a child by a friend's father, her own father had 
recently died, and she was still emotionally processing her 
divorce. Therefore, on one significant level, this woman was 
dealing with what she experienced as failures in 
relationship with several men: one who violated her as a 
child and left an emotional scar, one whom she loved and 
trusted and who left her forever by suddenly dying, and one 
with whom she attempted to establish adult intimacy and who 
also left her. I believe my client's ability to make a 
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suitable transference with a male therapist was compromised 
by the degree of trauma experienced in relationship to 
significant men in her life, trauma which left her feeling 
that the male figure was emotionally unreliable, both in 
real relationships and as a place holder for the pre-oedipal 
mother and the many issues surrounding separation anxiety. 
Compounded with the sense of unreliability was her own 
struggle to feel intimate or close with anyone, let alone a 
man. The discomfort that emerged as she moved closer and 
closer to the second male therapist grew too great to allow 
her to continue. 

Harriet Lerner lists seven factors that may make 
working with a female therapist more appropriate for some 
women. I believe Marie is one of those women. Lerner's 
outline of optimal conditions for a client working with a 
same-sex therapist includes the lack of openness many women 
feel with male therapists. Because culture still dictates 
inequality in gender roles, a woman may feel pulled to 
"fulfill stereotypical feminine behavior (e.g., 
protectiveness of the male therapist's ego)." 12 Lerner 
thinks that men are more willing than women to overlook 
issues of compliance and deskilling that women sometimes use 
in relationships with men. Secondly, Lerner believes that 
sexualization of the relationship is avoided. In my 
practice, I have found that the issues within the client, 
whether male or female, determine this aspect of 
transference, but the taboo that still exists on 
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homosexuality in many people's minds may prevent some women, 
and some therapists, from acknowledging that component of 
the transference. 

Lerner also thinks that the opportunity to identify 
with the therapist's competence is helpful for women who 
struggle with anxiety over achievement issues. Because a 
female therapist has more first hand knowledge of some 
experiences a woman goes through, such as emotional cycles 
accompanying menses, Lerner suggest that the female 
therapist may generate greater depth and intensity in 
treatment. She also points out that "women's conflicts and 
inhibitions often have their roots in unresolved issues of 
autonomy and separation from the mother, although these 
conflicts may be masked by... transfer of dependency onto 
male authority figures." 13 Finally, Lerner believes that 
affirmation by a same-sex therapist can be rewarding to 
women who suffer self-esteem issues, and that there may be 
more opportunities for identification with a same sex 
therapist. 14 

In terms of Marie, the issues of compliance, dependency 
and deskilling would prove significant, as well as the issue 
of identification. The issue of identification would grow 
complicated with Marie: she was more able to identify with a 
woman than with a man, and she desperately sought validation 
through idealizing and twinship transferences, which in her 
case, were also more easily facilitated by a woman. And yet, 
at this juncture it is important to mention the second issue 
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which signaled trouble at the beginning of her therapy with 
me, and that was her previous therapeutic relationship with 
another female counselor. 

While seeking the validation and identification she so 
desperately needed, Marie had built up an elaborate false 
self structure in relationship to a previous therapist. 

Under the guise of "Christian counseling, " this therapist 
had encouraged Marie to study to become a therapist herself, 
had gone.with her to doctor's appointments and had invited 
her into her home when Marie was feeling desperate and 
suicidal rather than using a hospital or even meeting with 
Marie in her office. 

The therapist also had made arrangements with Marie to 
have Marie stay with the therapist's aged mother while she 
was on vacation and to watch her pets. She instructed Marie 
that through prayer and discipline she could overcome her 
panic attacks, her agoraphobia and her dependency lifestyle. 
The therapist had Marie write a "true life account" that was 
published in an advertising brochure for her agency. In this 
account, Marie writes: 


I have agoraphobia with a panic disorder. This means 
that I can't travel further than 5 miles from home 
without severe panic attacks. I experience symptoms 
such as heart palpitations, hyperventilation, shaking 
and some disorientation....{When I went into 
counseling} there were so many questions I held 
inside...a Christian counselor, what was that? {The 
counselor and 1} talked...she asked a lot of questions. 
At the end of the first session, {Susan} held my hands 
and prayed. Although I felt somewhat 
uncomfortable... something inside told me it was 
okay. .. .Those sessions always took a lot out of me, so 
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I asked my friend if she too felt horrible for days 
after each session. My friend confirmed my feelings, it 
really hurts and is a lot of work to get healthy...." 

Marie's account was followed by the editorial comment, "The 
author of this letter is now in college and holding down a 
semi-professional job. She is actively involved in a church 
and is overcoming her symptoms. In a sense, this is what 
Christian Counseling is all about...being part of the 
process of God's healing." 

The truth was that Marie continued with panic attacks 
and suicidal ideation. She gave up all outside activities in 
order to study for her college courses. The previous 
therapist would read and correct her college papers for her 
before she turned them in. Her "semi-professional" job was 
working as Susan's "assistant" in her counseling agency. 
Marie lived in part on public assistance and grew 
increasingly isolated. She came to believe that she could 
not be friends with people, because if they glimpsed the 
"real Marie," it might be damaging for her "professional 
reputation." 

At one point, when her therapist-now-boss cut and dyed 
her hair, Marie cut and dyed hers. The need for mirroring 
was so great and the desire to actually become "Susan" so 
intense that Marie was becoming sicker, not better. While 
her therapist-boss was grooming her to "be a professional 
therapist," Marie's underlying need was to merge with her 
therapist-boss. She desperately needed the mirroring that 
she never adequately received and to be valued for her true, 
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if more limited, self. Instead, she received the same 
message that she had as a little girl: you will be rewarded 
(accepted, given attention)for conforming to mother's image 
of you or mother's agenda. 

Marie emotionally interpreted Susan's interest to be 
validation if she could perform in certain ways or be like 
her professional mentor and ideal. Then, she believed, she 
would experience self acceptance, validation and worth. 
Unfortunately, life doesn't work out that way, and Marie, 
somewhere in herself, also knew that. Early in her therapy 
with me she wrote, 


Who am I? Just school and work. - No one will ever be 
able or want to put up with me and my panic disorder. 
Susan and others have family and a style, enthusiasm to 
decorate their home, social life. Me- nothing is there. 
Today I could so easily let depression set in but I 
must fight it so I may accomplish my work. Fear = Where 
will I live? How will I financially survive? Sadness = 
Tears of depression are there (I have no one for me - 
others do) but afraid to let them go. What if I don't 
accomplish my work?...Issues: I think I have them 
pretty clear but still they seem to spin around in my 
head. - Discuss the beginning of "What About Bob" 
movie. - that was kind of me before Susan or Mary knew 
me. (Journal 1/5/91) 


Beneath Marie's attempt to accomplish a "successful life" 
she felt alone, needy and dissatisfied with herself. 

When Marie arrived in my office, and I learned of her 
failure with two previous counselors and her intense 
enmeshment with the woman who had been her therapist and who 
was now her boss, I had my doubts as to my ability to 
provide a therapeutic holding environment that would be 
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healing and corrective. The ongoing relationship with the 
previous therapist, who nurtured the false self structure, 
would undermine any valuable work I could do with Marie. 

Yet, I sensed in Marie a subtle urgency to try to experience 
a significant therapeutic relationship and a need to find a 
space where she could discover or perhaps hang on to the 
shreds of her real self. 

And so, I attempted to create a holding environment by 
creating space free from directives, prayer, hand holding or 
other strategies that had been used by the former therapist. 
Boundaries such as fee, length of sessions, interval between 
sessions, and allowable phone calls between sessions were 
all established immediately in order to promote a sense of 
safety, reliability and clarity. I encouraged the use of 
the journal when it became clear that the journal itself was 
a valuable transitional object for Marie. (I did have to ask 
Marie to stop leaving all the journal entries with me when 
the office manager at the Samaritan Center complained about 
the hundreds of pages Marie had accumulated and left with 
us) . 

From the history of past therapy, as well as from the 
history in Marie's self report, I diagnosed her with a 
borderline personality disorder accompanied by an Axis I 
Generalized Anxiety disorder. According to the Masterson's 
guidelines for the healthy self, Marie was greatly impaired 
in her ability to experience a wide range of feelings, to 
expect entitlements, to assert herself, to have self esteem, 
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to soothe painful feelings, to make commitments, to 
celebrate intimacy, to be alone and to feel a core, stable 
self. My hope for treatment was to assist her in creating a 
safe enough environment in which she could find meaning for 
a genuine self experience that might allow the emergence of 
a healthier, more stable self, one that could withstand 
coercion or manipulation and which would not resort to those 
behaviors out of neediness to find value. 

Diagnosis f Treatment and Therapeutic Space 
as Transitional Space 

In the case of this client, one of the significant 
underlying issues was the inability to tolerate separateness 
of self. This is classically a part of the borderline 
condition and lends itself to the need to construct a false 
self structure. The borderline personality in general cannot 
tolerate aloneness. There has been injury to the sense of 
self that internalized the first care providers, because 
they have in some way emotionally failed the child. The fear 
of abandonment is so intense that the person suffering the 
disorder either denies separateness by clinging, merging 
behaviors or stays aloof and emotionally uninvolved out of 
fear of being hurt and rejected. The injury stems from an 
extended period when, in some way, the infant experienced 
the mother or care provider as being unavailable, 
unreliable, and/or more rewarding when the child "avoided 
life's challenges and relationships with other people and 
kept his true feelings to himself. The cadence of 
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responses by the care provider is offbeat. Appropriate 
limits or frustrations were not available to help the infant 
experience its own sense of creativity and originality. 
Engulfment or the sense of being overwhelmed results from 
either too much pressure by the mother to conform to her 
provisions or a lack of reliability and presence. 

Marie experienced both of her parents as unresponsive 
to her earliest need for a safe environment that promoted a 
solid basis for her emerging self. Damage was done to 
Marie's budding ability to experience being alone with a 
sense of tranquility. Normally, a child reaches a stage 
where he can tolerate himself as separate and alone because 
he has internalized the mother. For Marie, the process was 
flawed. Many of the same qualities of the environment found 
in persons with borderline personality disorder were found 
in Marie's environment. 

In working with Marie, the idea was to create an 
analytic space that could be a transitional space in which 
her real self might begin to develop this capacity to be 
alone, and by so doing, offset the depression and anxiety 
she lived with daily. As Thomas Odgen points out, 
transitional space is the area of experience in which a 
child toys with the sense of himself as separate while still 
being ensconced in the holding environment.^ The holding 
environment is evolving into the "weaning" environment, in 
which the psychological matrix (of mother and child) 
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gradually gives way to the reality of separateness. Drawing 
upon Winnicott, Odgen describes the situation: 


The maternally provided psychological matrix is in a 
state of continual erosion from the beginning but only 
after several months does the infant begin to 
consolidate his capacity to generate and maintain his 
own psychological matrix. At this period of 
transitional phenomenon, the role of the mother is one 
of gradual disillusionment, i.e., a gradual weaning of 
the holding environment that had served as the infant's 
psychological matrix. In the course of this weaning 
process, the infant develops the capacity to be 

alone. 17 


The development of this ability is crucial, and in Marie's 
case, was not adequately secured. This was indicated by her 
panic attacks whenever someone she related to left town for 
a few days or was unavailable. 

Early on in treatment, Marie called me, and I was 
unable to return her call immediately. A few hours later, 
when I returned the call, she had become actively suicidal, 
had called two different hotlines, and had spoken with her 
family physician who also called me. Not being able to reach 
me, coupled with not knowing where I was, triggered fear and 
intense anxiety. It drew up the sensation of being utterly 
alone without resources. Marie could not tolerate being 
alone because, for her, aloneness meant the feeling of 
terror accompanied by a sense of self annihilation. At this 
time in her therapy, Marie wrote to me, "Death = my escape 
from panic. Fear = Death." At the very least, Marie was 
beginning to identify the fear as related to her sense of 
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dying. She had brought the fear into the space between us, 
thereby sharing it and introducing the nature of her real, 
true self to me in elementary but significant ways. 

The ability to be alone occurs because the infant has 
adequately internalized the mother figure, and, by 
extension, a sense of the holding environment. It might be 
said that the child increasingly learns to hold himself, 
sometimes because the mother is emotionally unavailable and 
sometimes by choice. Here emerges the tension in the healthy 
individual between need and desire. 1 ® When the mother figure 
is away, the child still has the sense of the environment 
they created together. If the child cannot internalize the 
environment then there is a struggle between the feeling of 
being able to survive the absence of the mother and the 
feeling of impending annihilation. 

Thomas Odgen speaks of the ability to tolerate feelings 
of separation from the primary caregiver as concommitant 
with the ability to be alone and nonanxious simultaneously. 
Odgen writes that feelings of the loss of the "mother-as- 
object is reacted to with feelings of sadness, loneliness, 
guilt and sometimes desolation." 1 ® If the environmental 
mother has been internalized by the child, and the child can 
tolerate being alone, then feelings of loss are mitigated by 
the internal resources available to the child. However, if 
the loss has to do with the loss of the "mother-as- 
environment" then there are accompanying feelings of the 
"impending loss of oneself." 20 As Odgen puts it, "The 
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person experiences himself as on the edge of dissolving. 1,21 
For Marie, the panic and suicidal ideation occurred because 
she could not sustain an internalized environmental field 
that represented the care provision. She had not achieved 
the capacity to be alone and nonanxious. She struggled, 
almost daily, with feelings of impending loss of self. 

Through the use of the therapeutic space as a 
transitional space, Marie increasingly worked on this 
emotional area. During the first year of therapy, her panic 
continued unabated, and she usually called me once a week 
between sessions. Later, she would call my office answering 
machine in the evening in order to hear my voice, and then 
she would leave a long message, but she would indicate that 
I did not need to return the message. Her sleep 
disturbances continued as well, but as is known, "Falling 
asleep involves an act of faith in our capacity to hold our 
existence over time while giving up almost all forms of 
conscious control. In sleep we give ourselves to our 
internal holding environment." 22 By coming to therapy once 
a week and calling at least once a week, Marie began to 
"generate the space" in which she lived in therapy. 23 That 
is, Marie could enter into that third area of experience 
that lies between public and private realms and safely begin 
to internalize the therapeutic environment in order to avoid 
feeling so utterly alone. She could create me and our 
relationship as much as she found it through experience and 
time. 
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Marie was not as successful in generating this space 
outside of the therapy, except by using journals that she 
brought to our sessions each week and through writing 
letters to Susan or me. She shared her letters to Susan with 
me. Attending church, which can be an avenue for 
transitional phenomena, was not a successful method for 
Marie. She left her Catholic church when she met Susan, and 
thereafter attended Susan's church. Although Marie spoke of 
her relationship with God from time to time, her worship 
experiences appeared to be defined by Susan's presence or 
absence on any particular Sunday and whether, if Susan were 
in church, she spoke to Marie or allowed Marie to sit with 
her and her husband. The transitional space which worship 
may provide was compromised by the anxiety produced for 
Marie by Susan's attendance or lack of attendance in 
worship. Had boundaries been in place to protect Marie, and 
had Susan been a more competent counselor, I think 
continuing in therapy with Susan would have been very 
productive for Marie who had internalized Susan so 
completely into her intrapsychic world. Susan could have 
been a strong transitional object for Marie aiding Marie in 
her movement toward greater self-differentiation and psychic 
integrity, but this possibility was sabotaged by the 
addictive quality of the relationship that allowed no true 
progress or development for Marie from a place of dependency 
and neediness to a place of community and strength. 
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The unspoken agreement between Marie and me was that I 
would never question her need of the therapeutic hour. Even 
if I could not schedule an extra session for instance, the 
need was honored, as were the phone calls to my answering 
machine, or her journal writing, which she rarely wanted to 
discuss. I did not challenge the need, because this would 
create undue anxiety in the self-consciousness of her need 
and perhaps jeopardize the therapeutic, transitional space. 
By being self-conscious of her neediness, the transitional 
space would be contaminated. The transitional space must be 
a free zone in which a person develops her own sense of 
self, her own feeling of need and desire, and her own 
mindset separate from mine. For me to raise awareness of her 
need would create anxiety in the way that "we ordinarily 
take the air we breath for granted....However, if we are 
deprived of it even for a few minutes, we become acutely and 
terrifyingly aware of the way in which we are utterly 
dependent upon it for our lives." 24 Marie's problem was, in 
part, that she was too aware of her neediness and too 
anxious about her anxiety. Use of transitional space for 
Marie included having a place to forget her neediness even 
while she was seriously attempting to correct the problem to 
the extent that she could. 

This is not to say that there were not limits and 
boundaries, failures on my part and periods of frustration 
for Marie that made the therapy less than perfect or ideal. 
During the second and third years of treatment, Marie 
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increasingly grew more self reliant in her daily life, less 
suicidal and could even drive long distances without 
panicking. Her journaling, a form of transitional object, 
provided soothing and a way of feeling connected to me, 
other people and herself. 

Moments came when, due to her increased success and the 
busyness of my life, I failed to return a phone call 
promptly. Once she wrote: "Mary not returning call so I know 
when next appt. is = adds to stress and panic - I'm a 
planner and it helps me to manage activities in life and 
know when I'll have someone to talk to." Another time she 
journaled, "Mary doesn't seem the same these days." In that 
instance, I was pregnant but had not disclosed this yet to 
my very perceptive client. These frustrations, along with 
ones in the therapy room when I would not understand 
correctly or adequately mirror or provide appropriate 
empathy, actually helped the therapy I believe, because 
Marie had the experience of asserting herself, correcting 
me, or recognizing me as a reliable if flawed object. She 
could begin to use me in the sense that Winnicott meant when 
he talked about the object "surviving." 

In Winnicott's terms, the significant object must 
survive the person's attempt to destroy it, but in a 
paradox, the object must be destroyed because it is real and 
truly beyond the omnipotent control of the subject. In order 
to relate truly to the object, the person must give it up 
from the bounds of the internal world and find it again in 
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the external world. This may involve some anger or grief and 
the recognition that the object is imperfect, but ideally, 
the object survives this experience in the sense of 
retaining a place of significance in the life of the person, 
only under new parameters. 25 

My experience with Marie, however, was always somewhat 
tainted by her continued liaison with her previous 
therapist, now boss. A significant difference between 
Marie's work with me and that with this woman was that my 
goal was to help Marie develop an internal structure that 
would sustain her long after our work together ceased. 
Marie's experience with Susan had the feel of an addiction 
or compulsion, almost a desperate need. Rather than help 
Marie internalize the therapeutic environment and create 
substitutes (or transitional objects) to aid her in becoming 
more functional and able to cope, the relationship appeared 
to be interfering in Marie's attempt to be more self 
sufficient and self reflective. 

For instance, Susan had suggested to Marie that she 
take college courses with the promise that, then, she could 
work for her as a "caseworker." After finishing her college 
courses, Susan told Marie that she would need to get a 
Masters or she would no longer be able to work for her (i.e. 
be in the holding environment). But, she added, Marie could 
still watch Susan's pets while Susan was away on vacation. 
Marie was devastated -- she had been rejected twice for 
Masters level work, and she did not expect to be accepted 
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anywhere -- but she actually agreed to watch the pets. Marie 
was once again reduced to public assistance, suddenly 
developing back pain in order to try to get disability 
benefits. Obviously, the relationship had fostered neediness 
but not a lot of functionality. Marie had built up a false 
self trying to please and be like Susan. 

What Susan emotionally received from this relationship 
with Marie is hard to say. Observing from the outside, the 
relationship between these two women appeared to serve self- 
object functions for both of them, thereby losing any real 
therapeutic edge. I was reminded of Odgen's comment, "I have 
found that therapists doing what they feel to be 'supportive 
therapy' with borderline...patients are frequently engaged 
in the process of addicting the patient to the therapist as 
object." 26 In this way, the necessary environment that the 
patient needs to incorporate is compromised by a focus on 
attaching to an external object instead. When the object 
leaves, panic sets in. When the object is present, the 
person attempts to function in order to secure the object or 
make it stay present. Regardless of the modality in 
operation, the person has not made any gains toward 
internalizing a holding environment that provides greater 
integration and cohesion to her sense of self. 

Marie's relationship with the previous counselor 
proved ineffectual, because it perpetuated the false belief 
that clinging behavior and merger were ways of staving of 
the feelings of anxiety. Further, due to splitting 
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mechanisms characteristic of the Borderline, Marie could 
only feel worse the more she attempted to recreate her life 
to be like her idol, because there could be no middle 
ground, only the ideal and the inadequate. Those became her 
choices on an emotional level. When she strove to be like 
Susan, and felt that she was succeeding, she could function 
for a little while. But these periods came at a cost - to 
herself and to her actual relationship with Susan. 

During one session, Marie told me fantasies that Susan 
would die and she would marry Susan's husband and run her 
practice. Marie at times bordered on losing her self 
completely to her fantasies, fantasies that in some way were 
fueled in this dysfunctional relationship with Susan. She 
was allowed, and even encouraged, to live out a fantasy 
rather than come to grips with the deeper problem: Marie 
could not tolerate aloneness because, for her, this meant 
the feeling of terror accompanying a sense of self 
annihilation. I have often felt that working with Marie was 
a little like playing a game of checkers, not with Marie but 
with her relationship with Susan. Each time a productive 
therapeutic move was made, a counterproductive incident 
occurred in her relationship with Susan. While I believe 
the therapy I have accomplished with Marie has provided some 
beneficial experiences of self and a glimpse toward the 
value of self, I believe that only when Marie frees herself 
internally from the relationship with Susan will she be 
truly free to reconstruct her life. 
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Theological Storytelling: Jacob 
and Longing for Peniel 

The story of Jacob in the book of Genesis begins with a 
struggle for recognition and ends with reconciliation. The 
struggle emerges from the beginning of Jacob's life when his 
twin brother, Esau, is delivered first. After growing up, 
Esau is a skillful hunter and Jacob a "peaceful man, living 
in tents." But Jacob convinces Esau to sell him his 
birthright for a bowl of stew and then goes on to trick his 
father, Isaac into giving him his brother's blessing. With 
that, Jacob must flee in order to avoid his brother's wrath. 
Many years pass, until the time that Jacob learns his 
brother is looking for him. He takes his camp, divides it 
into two and sends his people on before him. As he is left 
alone, "a man wrestled with him until daybreak" injuring 
Jacob's thigh in the process. The man, presumably an angel, 
blesses Jacob and renames him Israel. As day breaks, and the 
man disappears, Jacob names the place Peniel, "because," he 
says, "I have seen God face to face yet my life has been 
preserved." 27 Following this spiritual experience, Jacob is 
reunited with his bother and reconciled. 

The themes that I would like to parallel with Marie's 
case concern the deception involved in Jacob's early life, 
his journey away from his family, and then his coming to the 
place where he wrestles with the angel and is renamed. The 
place becomes a sacred space. This Biblical story may serve 
as a template for uncovering theological and spiritual 
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issues in Marie's story. Marie's story also suggests themes 
that appear in the story of Jacob. Both stories contain 
material that speaks of an important struggle in human life: 
what it means to search for one's true self. They also 
include the importance of psychic and physical space in a 
personal journey. To begin the discussion, I turn to a 
theology of story, an area of investigation that many 
theologians are finding fruitful in describing the human 
condition in relation to God. 2 ® 

John Navone, for instance, in his Seeking God in Story 
maintains that our relationship with the divine as well as 
our way of understanding our lives is lived out through 
storytelling and storylistening. Navone says: 


The fundamental presupposition...is that we are 
essentially storylistening and storytelling beings. We 
are storylisteners before we become storytellers. We 
learn who we are through the stories that we hear from 
our parents; and later, from the stories that others 
tell us about ourselves, about the world, and about 
God....As storylisteners, we embark on our lifelong 
quest for our true story....The stories that we have 
heard, the stories that we are hearing, evoke a 
reaction at every level of our being that makes us 
aware of who we are in relation to the storytellers and 

their world. 2 ® 

Navone defines the "preexistent Word of God" that is 
articulated in the Bible and especially named in the Gospel 
of John, as the intention of God to tell His story to His 
people. 2 ® We are invited through Biblical stories, and 
through the story of Christ, to appropriate for ourselves 
God's intention for us as God's story "embraces both our 
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individual stories and our universal story." 31 Through 
story we hear, tell, create, and apprehend meaning in our 
world and in our lives. In using a Biblical story, such as 
the story of Jacob, as a template or model for understanding 
particular human dynamics, we connect part of our modem, 
lived human experience with an ancient story about 
discovering selfhood in relation to the divine. Through 
identification with the story, we interweave our lives with 
the lives of others who have found resonance with the story 
and we creatively retell the story through the telling of 
our lives. 

The themes of deception, journey, struggle and 
reconciliation that emanate in Jacob's story are those that 
are told again in Marie's life and Marie's story. For many 
reasons, Marie began life in an environment that did not 
provide her with the kind of nurture that makes it 
acceptable to simply be oneself. Given the evidence 
unearthed in psychotherapy, Winnicott would point to a 
faulty early environment, a lack of good-enough mothering, 
and a subsequent development of a false self structure. 
Marie, like Jacob, was born into a situation that fostered 
self-deception. The environment did not permit one to be 
valued simply for being oneself. For Jacob, in a similar 
way, to be the second twin was devalued, especially for a 
young man who preferred farming to hunting which in that 
circumstance was deemed less valuable. As Genesis recounts, 
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"Now Issac loved Esau, because he had a taste for game; but 
Rebekah loved Jacob ." 32 

In a society in which affirmation centered on the male, 
winning his father's approval meant everything for Jacob, 
for then, and only then, would he feel he was somebody. 
Although this backfired, and Jacob had to flee his home 
because of his deception, the actions of Jacob speak to his 
low self-esteem and his willingness even to disrespect or 
harm his brother in order to win a sense of value and 
importance. On a psychological level, the story of Esau and 
Jacob could be taken as a story of inner struggle between 
two parts of self, one that feels acceptable and preferred 
and one that feels undervalued and rejected. 

When we examine Marie's case, a similar lack of self- 
acceptance is seen, combined with an inner rage that somehow 
she has been denied what should rightfully be hers. There is 
little awareness of her own intrinsic value, and she 
develops a self structure that practices self-deception. 

She, too, flees rather than meet confrontation of her 
deepest motivations and feelings. Her method of escape is 
panic, agoraphobia, taking the drug xanax and developing 
elaborate fantasies of success and competence. Her need is 
to wrestle with her angels, perhaps those persons, places 
and inner abilities that call her to live more truly to 
herself. Her need is to find a safe space that can be 
recreating for her, like Peniel was for Jacob. 

Unfortunately, many of the common places one might think of 
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-- church, social club, group of friends -- Marie finds 
problematic. These places may be, at this time, too 
stressful for Marie or they may demand that Marie be more 
true to herself than she can be right now. Marie currently 
feels completely safe only in her therapy setting, and even 
that experience is questioned at times when her inner 
anxieties tell her that no one is safe and no place is 
soothing. 

While Marie maintains a church connection, she reports 
that her sense of God and her own spirituality is "lost." 
This feeling of abandonment has increased as her situation 
with Susan has deteriorated. For Marie, Susan was the Christ 
figure in her life. Unfortunately, this Christ, could not go 
the distance with Marie and could not heal the wounds. As 
Navone would say, this figure of Christ did not reveal 
Marie's true story but obscured its revelation.^3 There was 
a perpetuation of deception in the relationship between 
Susan and Marie much like Rebekah encouraging Jacob to 
deceive his father. At times, Marie could wear the clothes 
of self-esteem and self-acceptance, but underneath, there 
was little appropriation of these attributes. 

Marie, like Jacob, fled from herself at important 
junctures in her life. Rather than learning to appreciate 
the skills and abilities Marie herself had, she wanted to 
have the skills and abilities of Susan. Rather than accept 
Marie, she wanted to be Susan. In the midst of this drive 
toward continued deception and struggle within, Marie did 
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began to find in therapy a place where she could set 
everything down and, in moments, look more closely at the 
bundle of feelings and experiences that made up her life. 

She could enjoy a relationship that pointed her toward 
feeling her real feelings and owning her real situation. The 
parallel with Jacob's story might surface in the years he 
spent as a successful sheep farmer for his father-in-law. 
Through time, Jacob learns to value his own work and 
personal gifts, and finally to reject the position of hired 
hand for his father-in-law. He wants and finally is 
empowered to take action to live out his sense of personal 
value. The years of honing his skills and working for what 
he desires are important steps that lead him toward his 
recreation at Penial. 

As Marie journeys through psychotherapy with me, I do 
believe that she moves closer and closer to defining the 
therapeutic space as a sacred time of wrestling with her 
need to be new -- and new in this instance means an ability 
to like and even love herself, because she feels loved and 
valued. As Navone points out "To be or not to be, for 
persons, is to be-in-love or not to be-in-love, to be 
interpersonally related or not to be related." 34 Through 
telling our stories, such as Marie telling her story in the 
sacred space of therapy, we relate ourselves interpersonally 
and, hopefully, to the ultimate center of what Navone calls 
"that boundless, limitless Being-in-Love" that is God. 3 ^ 

The hope in pastoral counseling is not to provide persons 
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with all the love and value that they need to experience - 
that would be an extremely difficult task - but to help to 
open the door that allows a person to take in the positive 
feelings of love and value not only from therapy but from 
other situations in their lives. Donald Capps has pointed 
out that pastoral actions may serve the same purpose as the 
stories we tell through the enactment of God's redemptive 
love or the enactment of meeting need or the enactment of 
discovering one's true self.As Marie tells her story in 
therapy, and as I listen and attend, so my presence affects 
the outcome of her story in the living, ongoing dynamic of 
storytelling and storylistening. 

Unlike Jacob, however, the power of the False self 
continues to exert pressure and prevent Marie from entering 
into the struggle for selfhood fully. Rather than arrival, 
there is a kind of longing for the experience of Peniel, a 
hope that someday she will find herself renamed in a truer 
fashion through the process of coming to grips with who she 
might be and who she could be, thus moving toward 
reconciliation. 

Marie has asked me whether I think God is available to 
her and, if so, how that might look. During the experience 
in which she lost her job with Susan, she would mention 
quite frequently how she seemed to have lost the energy to 
think about God. In the midst of this dramatic loss, Marie 
began to explore her thoughts and feelings about the 
presence of the divine in her life, but on some level she 
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remained in the attitude of fear such as marked Jacob's 
experience when he learned his brother was looking for him. 

I suggest the fear in this instance is the fear of self- 
confrontation and confrontation with the kind of 
unconditional love and value that points beyond our limited 
lives to the Unconditional, Sacred and Holy. 

Using therapy as transitional space, Marie often has 
sought a religious confirmation of herself through the 
therapeutic relationship. I believe she seeks the experience 
of reconciliation, just as Jacob knows he has found the 
answer to one level of inner distress when he reconciles 
with his brother. Both Jacob and Marie's stories illustrate 
the inner urge of self to discover its world as meaningful 
and comprehensible and find its part as valuable. Both Jacob 
and Marie engage in deception, because they believe that the 
environment demands this of them in order to acquire a sense 
of value and meaning. When this belief is shaken, movement 
toward the real self or what Navone calls "one's true story" 
begins. 

Moments occur when we are nudged or forced or called 
upon to see ourselves as we really are, warts and all, and 
if, when such a moment comes, we are also ensconced in an 
environment of support, care and empathy, then we are able 
to move a little toward greater value of self and others and 
greater awareness of the angels we entertain unawares. I 
think that successful pastoral counseling urges people 
toward such moments of self-disclosure, epiphany, and 
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reconciliation, especially as it becomes a sacred space 
where people can sort through their anxieties, fears, 
distortions and longings in a relational environment that 
points beyond itself to the Holy in life. 

For Marie, Peniel is still a place in the distance, her 
new name as yet undisclosed. And yet, as much of her life 
falls into disarray and she is forced yet again to look at 
herself, she continues to come to therapy and explore her 
hopes and dreams, fears and uncertainties in the space of 
therapy she has defined as hers. The sense of transition is 
still present in her increasing ability to use the process 
to find value and meaning. As a pastoral counselor, I 
consider it my moral and ethical obligation to always 
present the hope of self-reconciliation and reconciliation 
with God simply through my continued presence and 
willingness to journey with Marie, hopefully toward deeper 
and freer expression of her true self, and hopefully toward 
her new day at the place she calls Peniel. For me, it 
certainly has been insightful to see the damage wreaked on a 
person's life when the personal self is not appreciated and 
valued, and thus gives way to feelings of deception, rage 
and terrible longing. The process of healing is always 
measured against the force of life's injustices, and it is 
just possible that only in moments of sacred space, when 
there is divine disclosure as well as human intervention, 
does healing truly correct the injuries people like Marie 
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have sustained. This leaves open the element of continued 
brokenness in some instances, a lack of healing that is 
satisfied only by extraordinary measures and moments, 
sometimes called miracles. 
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CHAPTER 4 

Trauma and Transitional Experience: The Case of Pam 
The nature of trauma is defined differently by 
different schools of psychotherapy. Freud believed that 
trauma is "determined by both 'environmental circumstances' 
(stressor events) and the 'disposition' of the person 
experiencing the event." 1 He initially defined trauma as 
"any experience which calls up distressing affects - such as 
those of fright, anxiety, shame or physical pain." 2 In his 
understanding of trauma, taken from the drive/conflict 
model, Freud believed that there was an external stressor 
event and fantasies generated by the inner self to deal with 
the traumatic event and the excitation or stimulation 
involved. Based upon various internal capacities and 
strengths, people might respond differently to the same 
stressor event. Following Freud, contemporary 
psychotherapists Bonnie Green, John Wilson and Jacob Lindy 

acknowledge that in response to a catastrophic event 
'not all people develop a formal stress disorder.' 

These authors have developed a model that takes ' into 
account characteristics of a particular individual 
{survivor} and characteristics of the environment in 
which that individual experiences and attempts to 
recover from trauma.' 3 

These clinicians suggest an interactional approach, 

"assuming that neither individual characteristics nor 
aspects of the stressful event solely determine the 
outcome." 4 Winnicott also believed that trauma was an 
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interactional event between the environment and the inner 
workings of the self. He differed from Freud, however, in 
approaching trauma in terms of structures of support, both 
internally and externally, rather than as a dialogue between 
the external world and the disposition of the person. 

Wedded to a drive model, Freud's understanding of 
disposition dealt with regulating affect and stimulation in 
the face of an external event. The regulating system was a 
biologically driven system that included inherited aspects 
of personality. Winnicott's self, emerging out of a 
relational matrix, deals with intrapsychic and interpersonal 
object relations which come under scrutiny, assault or 
question during trauma. Winnicott claimed that trauma had 
everything to do with a breakdown in faith in the 
environment coupled with a lack of internal resources to use 
people in the environment in reconstructive ways. 5 Thus for 
Winnicott, the meaning of trauma was itself changeable, 
according to the person's maturational ability to handle 
ambiguity, caused by unpredictable events in the average 
expectable environment, and to utilize available internal 
and external objects. 6 

Trauma in this model involves a "failure relative to 
dependence". 7 That is, the environment has failed, and the 
extent to which one is dependent on the environment, 
combined with the degree one is able to use the environment, 
determines the degree of traumatization. Environment 
includes the mother-child dyad, the enveloping environment 
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of family and friends, and the external natural environment, 
but these components of environment are experienced 
progressively as separate as the child develops cognitive 
abilities to distinguish persons, things and experience. On 
some level, in the early years, all trauma would relate to 
the mother and family environment as these persons are 
experienced as safety zones or areas of protection. When 
injury occurs, whether psychic or physical, it is 
interpreted in the budding personality as injury to the 
mother-child matrix or subsequently to the family-child 
relationship. There is more than disposition involved when 
trauma occurs for a person; there is the actual use of 
objects involved. 

Additionally, the greater the integration of self a 
person has achieved, the more the person can actually 
experience suffering and hurt from the traumatizing event, 
"as opposed to being prevented from achieving integration."® 
One can see from this model that external stressor events 
experienced later on in years would be felt more but have 
less deleterious effects on a normal person's personality 
than events that occur at the age when the personality is 
shaping itself into cohesion. 

Winnicott believed that initially the mother, then the 
family, and finally social groups were instrumental in 
protecting the person from sustained, long term injury from 
a traumatic event. This follows the expansion of the average 
expectable environment to include a greater number of 
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persons and resources in the maturation of the child. In 
this expansion, the internal resources grow too. Winnicott 
writes: 


Family functioning can be looked on as preventing 
trauma, provided that the meaning of the word 'trauma' 
can be allowed to change with the growth of the child 
from infancy to full maturity, growth from dependence 
towards independence. On this basis the family can be 
studied not only as a structured attitude of parents, 
near relations and siblings, but also as something that 
is in part produced by the urgent needs of the children 
themselves, needs arising out of dependence, and out of 
the fact that the individual maturational process only 
becomes realized in a facilitating environment. 9 


In the beginning stages of life, trauma deals with the very 
glue of the personality; in later years with the affective 
life and ability to generate meaning. For therapeutic 
purposes, the facilitating environment which is replicated 
in the therapeutic setting, can provide opportunities for 
the person to learn to use, or to use again, a reliable, 
consistent object in the face of the traumatizing event. 

Winnicott once wrote a passage about the treatment of 
trauma that is exceedingly helpful. Although the passage 
relates to the treatment of schizophrenia, I believe it can 
be generalized to the treatment of all trauma victims: 


We give help by providing reliability which the patient 
can use in the sense that he or she can undo the 
defenses that have been built up against 
unpredictability and the dire consequences in terms of 
the awfulness to be experienced.... If we are 
successful, we enable the patient to abandon 
invulnerability and to become a sufferer. If we succeed 
life becomes precarious to one who was beginning to 
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know a kind of stability and a freedom from pain, even 

if this meant non-participation in life and perhaps 

mental defect. 10 

Winnicott notes that in clinical treatment of trauma 
survivors, the therapy often progresses through a period in 
which the failures and mistakes of the therapist "become new 
traumata." 11 The sense of reliability is shaken or 
interpretations fail. The client again experiences a threat 
to the expectable environment. Different from the original 
trauma however, this experience of the therapist's failure 
ideally permits the client to feel and express anger with 
the therapist. Instead of new trauma to hold, repress or 
store in the psyche, the client gets angry and encounters 
the experience of having the object and the transitional 
space (the therapist and the therapy room) survive the 
anger. 

Many trauma victims who are unable to utilize their 
environmental resources in the face of a failure, shut down 
their ability to feel or experience the world around them 
due to the overwhelming nature of the traumatic event on the 
internal structure of the personality. The only way to 
sustain oneself is to take on the armor of 

"invulnerability." In therapy, as one works through trauma, 
the idea is to begin to suffer the meaning or nature of the 
traumatizing experience within the confines of a reliable 
environment, the kind of environment which, for some reason 
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or another, was not there or which was disrupted, when the 
event occurred. 

Winnicott's trauma theory has points of similarity with 
Kohut's model of trauma while differing as well. Although 
Kohut refers to the self and its selfobjects, he also 
develops his theory of trauma based on the notion that 
environmental failure coupled with the resources of the self 
constitute the degree of damage. Lee and Martin explore the 
history of Kohut's concept of trauma by first pointing out 
the work of Michael Balint. Balint gives the illustration of 
a child left unattended for a moment on a table. The baby 
manages to wiggle over the edge and fall to the floor. His 
mother then picks him up, offers comfort, feeds him and 
keeps him in her arms for a couple of hours. In this 
illustration, Balint identifies the importance of the mother 
as a soothing self object (Winnicott would refer to this 
behavior as a part of being good-- enough and consonant with 
the mother-child matrix), then poses the question, "of what 
would happen if the mother did not recognize the child's 
communications, misinterpreted and misunderstood them, and 
in consequence her response was wrong or inadequate." 12 

The response of the selfobject is important to whether 
an event is traumatic according to Heinz Kohut's model. 

Kohut believed that the absence of a developmentally needed 
selfobject experience occasioned trauma for an infant. 12 
Drawing parallels with the therapeutic situation, Kohut 
thought that when the therapist was not in tune with the 
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client's emotional state and did not mirror properly, then 
the client's self would disintegrate temporarily as it 
reexperienced the "traumatic unavailability of self 
confirming responses in early life." 14 

The event of trauma is subsumed by the process of 
trauma in Kohut's model. 15 The initial event, whatever it 
is, causes the loss, absence or destruction of selfobjects, 
and that destruction is what produces dismay to the self. 
Trauma resides in the loss or absence of selfobjects. So, 
for Kohut, as he makes the leap to the adult-therapist 
model, the unavailability of therapist connotes a lack of 
mirroring which produces disintegration. In Winnicott's 
model the therapeutic failure allows the generation of 
genuine anger through additional, if minor trauma, this time 
in a reliable and sustaining environment. 

Contained in Kohut's model is the importance of family 
and friends, or the array of significant selfobjects in 
forming what Green et al. called a "recovery environment." 15 
Certainly this environment mimics the transitional 
environment or potential space that Winnicott deemed so 
important for the repair of intrapsychic trauma as well as 
for inter-relational well being. However, in Winnicott's 
model there is more or less equal weight placed on the 
environmental factor and the internal factor, because they 
are seen as interrelated and woven together. Differing from 
this, in Kohut's trauma theory, "Selfobject loss or absence 
is seen as the key to the psychology of traumatization, and 
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the stressor event and the self-system as ancillary to such 
loss or absence." 17 The absence of important selfobject 
experiences, and the absence of the internalization of such 
experiences, leaves the growing child vulnerable to feeling 
traumatized. Adults who have had adequate selfobject 
experiences, and continue to have them, supposedly are more 
immune to feelings of trauma, "despite the impact of a 
catastrophic event such as rape." 18 

Winnicott's theory provides greater depth in 
understanding trauma, I believe, because he allows more of a 
connection between internal and external worlds, between 
physical and mental experiences, and between the available 
dynamics of experience: internal, external and transitional. 
While some people obviously have more internal resources, 
and perhaps this is because of a self object world, one 
cannot adequately measure degrees of personal trauma based 
upon an internal selfobject world. Rape is always traumatic 
to the self, regardless of whether one goes to pieces or 
moves ahead with one's life apparently unconcerned. Rape is 
always traumatic whether one has many internal resources or 
few. Rape is always traumatic, because rape is violence 
against genuine physical safety and the psychologically 
necessary reliable environment. 

Finally, the degree of trauma a person experiences 
might be linked to belief systems, religious convictions or 
life philosophies as well as to selfobject systems. This is 
why Winnicott's model is more workable. It includes 
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similarities with Kohut, but recognizes that the environment 
plays a significant and major role, not simply an auxiliary 
role. Rather than assume that the external world, including 
external others, only serves as a trigger event starting a 
process that has its real effect when interpreted by an 
inner self sustained (or not) by inner objects, Winnicott's 
model takes seriously the issue of internal supports and 
external supports, valuing the environment as a real player 
in our real lives. Beginning in the womb we are attached to 
our environment for the sake of our very lives. This, I 
believe, is a life principle not superseded by emotional or 
mental constructs of meaning. In the following case study, I 
will explore the effects of trauma on my client and her 
working through the impact in the potential space of the 
therapy room. 

Background and Diagnosis 

My client Pam is a survivor of trauma. The history of 
her childhood is replete with tragic events and tragic 
persons. After working with Pam for three years, she 
continues to amaze me with her resilience, her quiet 
determination, and her positive outlook on life. She comes 
to therapy with a truly traumatized self that seeks healing 
for intense loss, physical and psychic violence, and 
concommitant issues of intimacy, trust and hope. For a long 
time, the therapeutic space primarily served as a holding 
environment in which Pam described her life, both its 
history and its present moment, without much affect or 
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intensity. What she described, however, was enough to make 
one weep. Slowly, over the months, Pam began to use me as a 
transitional object in transitional space as she reawakened 
the wounded parts of her self and began to feel again, 
connecting with buried parts of her life and recreating a 
sense of meaning. To begin this examination of Pam's life, I 
would like to use her words. When I asked her if she would 
consent to be a part of this project, she filled out a 
questionnaire, beginning with the directive "Please describe 
your family of origin, your role in that growing up and 
impressions you have of your childhood." The following is 
her reply which has not been edited in any way: 


My mother died when I was 4 years old of Breast Cancer. 
I have two older brothers, John who was 6 years old when mom 
died, Walter who was 5 years old and my youngest sister 
Kathy who was 18 months old. My father was someone who 
could not cope with any problems or any crisis at all. His 
way of dealing with problems was to drink. He did so thru 
out his life. For us children it was very difficult. He was 
never there for us when we needed him most. After my mother 
died, my father never explained to us why mother was gone. 

In fact, nor did any of our relatives try to comfort or 
explain why my mother was no longer with us. The result of 
this was that none of us children had the understanding of 
loss or an opportunity to grieve our mothers ( sic ) death. It 
just wasn't discussed. 

After my mother's death my sister Kathy went to live 
with my aunt {father's sister}. Kathy lived with my aunt 
until she went to college. Those years while living with my 
aunt, Kathy was physically abused by my aunt. My father 
basically didn't address this he just ignored it. Nor did he 
ever in the beginning try to bring Kathy back to her own 
family where she belonged. He thought it was best for her to 
stay with his sister until Kathy was old enough to decide 
where she wanted to live. As far as I'm concerned it was an 
easy cop out for my father. Needless to say, my sister and 
I really never had a close sister relationship. But over the 
years, through my sister and my efforts we are a lot closer 
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Chan we have ever been. I still wish we could have grown up 
together. 

My oldest brother John today is an alcoholic and a drug 
abuser. He lives in Scotland. John's problems ( sic) today is 
a result of our childhood and not being able to cope with 
the loss of our mother and really no one to talk to about 
his feelings. ...After dad died I washed my hands of my 
brother. I want no part of him nor do I consider him a 
brother. As far as I am concerned John not only failed 
himself but he failed the people who loved him most. 

Walter was my closest friend, confidant and dear 
brother. When Walter was 6 years old he got very ill from 
German Measles, he was paralyzed and spent a year and a half 
at Sunnyview Hospital learning how to talk and walk all over 
again. It was so very difficult for him as well as for his 
family. Through out ( sic) the years everything just seemed 
to happen to Walter, he fell off a roof trying to help a 
little boy get a ball. He split his skull open and had to 
have a plate put in his head. It just seemed like if 
something physically bad was going to happen to one of us it 
would happen to Walter. When Walt was seventeen his kidneys 
started to fail, he died two weeks before his eighteenth 
birthday. No words I can say can describe the loss I felt 
when he died. When we were growing up we looked out for 
each other and protected each other from harm. We knew if 
something was bothering us we could always go to the other 
and talk about it and help make the other person feel 
better. At least I know he did that for me. I remember when 
I was around eight it was a week before my birthday. I told 
Walter that dad would again forget my birthday as he always 
did in the past. Walt tried to reassure me that dad would 
not forget. Well, a few days before my birthday my father 
goes out and buys my brothers brand new bicycles. I was 
devastated and I went to Walt crying and saying I was right, 
dad forgot and how could he buy my brothers bikes and not 
even get me anything for my birthday. The day of my 
birthday my brother Walt called me to come downstairs from 
my bedroom that there was a surprise for me out side. I went 
down stairs and outside was a brand new royal blue Columbia 
girl's bike. Walt told me dad had remembered my birthday. I 
then looked around and didn't see Walt's new bike and I knew 
then what he had done. I asked him where his bike was, and 
Walt was not a great liar. He admitted he brought his bike 
back and got me this bike because he wanted me to have it 
for my birthday. To this day I will always be thankful for 
having such a wonderful brother. I think throughout the 
years, Walter kept me going. He was a compassionate and 
loving person who of all of us deserved a better life than 
what was dealt him. 

At the near end of his life ( sic ) and he was in Albany 
Medical Center in Intensive Care. To this day I will never 
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get out of my head of him crying in my arms begging me to 
not let him die (sic.) - I felt so helpless and I so 
desperately didn't want him to die. I lost my mother. I 
didn't want to lose him too. When Walt was at the end he 
told me mom was there with him and told him not to be afraid 
that she was with him. I feel great comfort in that even 
today. 

As for me, growing up was not any means a happy 
experience ( sic ). When my mother died my father had me go 
live with his brother and his wife. It was close to a year 
at least it seemed it to me. While I was living with my 
aunt and uncle, I was wetting the bed. For punishment my 
aunt would make me strip the bed and then bring me in the 
bathroom and face me against the wall with the wet sheets in 
my face and beat me with a long black plastic stick. This 
occurred on a daily basis. When my father would come to 
visit me, which was not that often, I would cry, beg and 
scream for him to take me with him, but he didn't. He told 

me he was still trying to find a place for us to live and as 

soon as he did I could leave there. I felt so abandoned. 

When we finally moved a man who was a shoe maker on our 
street sexually molested me. My father sent my brothers and 
I to pick up some shoes that were being fixed. When we got 
there he told my brothers we didn' t have enough money and 
for the boys to go home and get the rest and I should stay 
there until they got back. It was then that he did what he 
did to me. After, he told me that if I ever told anybody he 
would kill my father and my brothers. He terrorized me I My 
father came in the car with my brothers to pick me up. He 

knew something was wrong. When he asked me I told him 

nothing happened. I was too scared. When I finally 
confessed to my father I was in my twenties and he told me 
basically it was my fault for not telling him when it 
happened. I will never forgive him for that. 

As years went by, I learned to cope, and by coping was 
to put a barrier up around me so nothing could hurt me as 
much as it had. Sometimes it worked, sometimes not. I was a 
very introverted child who didn't have any knowledge of how 
to express her feeling (sic.) , and the only person that she 
could to a certain extent was her brother. Throughout my 
years growing up I felt so alone. 

In my adult years my past has affected me a great deal, 
my relationships, feeling like people or circumstances are 
always trying to control me, and the only way for me to 
survive is to have control over myself and what goes on 
around me (and that doesn't always work). 

It seems throughout my life that every time I get close 
to someone I would lose them {they would die}. I lost my 
mother, my brother, my grandmother, my aunt, my dearest 
friend when I was growing up (Vivian died four months after 
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my brother, she was 14 years old), two other close friends 
in my early twenties. And each time I never knew how to 
grieve or understand those feelings of loss. 

My father always dealt with me at arms length. He never 
verbally expressed any love or said the word. Us children 
were brought up not to discuss feeling or express them. 

There was never any hugging or kissing in my family. If you 
needed something from dad whether it be money or to ask him 
something, you could always find him in a bar. I think of 
how many things I went without because he threw his money 
away on booze. As I said earlier, he didn't remember any of 
my birthdays, and we just didn't have any father daughter 
relationship. It wasn't until I was in my twenties that I 
told him that I didn't really like him and I felt he had not 
been there for me at all. He started crying and asked if I 
could ever forgive him. I'm not sure if I ever can. 


Pam's life contained numerous and successive traumata 
that eventually brought her into therapy. She was looking 
for resolution of painful memories, and she wanted to 
overcome dysfunctional coping mechanisms such as the 
inability to express herself intimately, lack of self-esteem 
(which she acted out in the form of subservient behavior) , 
excessive smoking, and a deep feeling of loneliness. Her 
life might well have been expressed in the words of Emily 
Dickinson: "Pain - has an Element of Blank-/ It cannot 
recollect/ When it begun - or if there were/ A time when it 
was not--." 19 The depth of pain in this woman's life was 
vast. Still, she came into therapy not out of desperation 
but out of hope. On the basis of her hope, I felt that the 
therapy would be quite productive for her, and it was. 

For Pam the initial trauma began with the loss of her 
mother, just during the Oedipal stage when, according to 
object relations theory, there can be a fantasized longing 
to partner with each parent and a fantasized fear and yet 
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desire to eliminate the respective competitor. As Pam's 
mother died in the midst of this time, Pam was left with the 
unspoken, perhaps wordless fear that she had indeed 
eliminated her mother, especially since there were no 
reasons or explanations given for her mother's departure. At 
one point, as we began therapy, Pam said to me, "They told 
me my mother had gone to heaven. I remember asking if I 
could go too....Then I couldn't understand why my father 
left me at my aunt's - why no one came back for me. I 
remember crying at night for my mother and then wondering if 
that is why my father didn't come back - because somehow I 
made her go." The first, dramatic impact of trauma was this 
sudden disappearance of her mother coupled with the 
subsequent abandonment by her father during these Oedipal 
years. 

Scharff and Scharff describe the importance of the 
Oedipal years as the child's time of reckoning with her body 
in new ways and with the nature of her relationship with 
each parent along gender lines. Emerging "genital 
sexualization of relationships now causes the child to 
understand history as though it has always been one of 
genital bodily events." 2 ® Splitting of internalized objects 
occurs as gender identity and sexual relating become 
significant in a child's life. Cultural and social taboos 
are enforced by teaching the child to repress or divide 
various experiences and aspects of her relationship with 
mother or father. Significantly, during the Oedipal period 
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"the chid now focuses on the parental pair as a competitor 
against his or her wish to pair with each parent." 21 
Feelings of competition, anger and aggression emerge with 
regard to one or both of the parents. The object splitting 
encourages these sentiments as the child begins to 
understand in limited ways the different expectations and 
demands on relationships according to gender. From a 
position of enjoying many feelings and behaviors, the child 
must move into behavior patterns that repress some of those 
feelings and behaviors. On a positive note, during this 
period the child learns to appreciate each relationship with 
mother and father for what it uniquely offers, and to value 
each relationship to the extent that the prospect of losing 
either is experienced as a threat to the self. 22 

Noting that it was also within the purview of these 
years, not long after the death of her mother, that Pam was 
sexually molested and physically and emotionally abused by 
family members, one sees that tremendous injury occurred to 
her sense of self as she negotiated the Oedipal period 
through the external loss and violence experienced at age 
four. The repercussions of this trauma continued into 
adolescence and adulthood. 

As an adult woman, Pam struggled with intimacy and 
identity problems, probably the direct result of this 
initial traumatic period. The subsequent loss of her brother 
Walter, and her 14-year-old girlfriend, both in adolescence 
when these very issues are reworked and revisited in 
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preparation for adulthood, thrust Pam into a well defended 
inner world. Marrying at 19, she chose an alcoholic who had 
other sexual liaisons and proved emotionally uninvolved. 
After that marriage failed, Pam entered into a lesbian 
relationship with a woman who suffers a debilitating muscle 
disease that will eventually result in permanent disability. 
This relationship has had its struggles with expressed 
sexual intimacy due to Pam's inability to initiate 
affection, but appears to provide Pam with a kind of 
emotional closeness and stability that she needs and longs 
for. 

Treatmen t and Transitional Space 
In the second chapter, I discussed the nature of 
transitional space as that dynamic of experience in which 
the baby both creates and finds his world aided by the 
attending, attentive mother. There is room to play and 
explore in this mental space. There is a safety zone as 
meanings are processed - either to be accepted or rejected. 
Above all there is a kind of respectful intimacy in which 
the boundaries of self are fluid yet ideally not invaded or 
overwhelmed by the attending mother; ideally there is no 
violence, only soothing and satisfying relationship that is 
at the border of the internal and external world. Scharff 
and Scharff describe it thus: 

The transitional space is one that both partners 
contribute to as a place in which to relate creatively 
and playfully with each other quite intimately without 
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invading each other's boundaries or regressing to 
earlier stages of physical fusion. 23 

Transposed to the therapeutic relationship, the therapist 
and client create this potential space in order to engage 
the internal, intrapsychic object world and the external 
world of interpersonal relations in a safe way and in the 
context of this intimate but noninvasive environment. 

Andre Green calls this creation of transitional space a 
way of talking about the traditional therapeutic alliance. 
Describing the therapeutic alliance, sometimes called the 
"working alliance," as the "analytic association," Green 
believes that out of that alliance an "analytic object" is 
created. 24 The analytic object is neither internal to the 
client or the therapist nor external, but "is situated 
between the two. So it corresponds exactly to Winnicott's 
definition of the transitional object and to its location in 
the intermediate area of potential space...." 25 The purpose 
of entering transitional space is to recreate reality, or 
perhaps to discover and continue to create reality. 

In Pam's case, the need to reorganize, redefine and 
recreate her world was very intense. Due to the shattering 
events of her early life, and the way in which she played 
out this trauma both in her marriage and in her current 
relationship, Pam needed to enter into a space of 
exploration and healing. I believe the therapeutic setting 
was ideal for Pam, precisely because she could explore 
issues of loss, grief, intimacy and meaning in a space we 
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created together that did not belong to either her internal 
world or to the external world around us. Both internal and 
external worlds had proven problematic for Pam, the former 
as a too well defended area in which she could look out at 
the world but not enter it and the later as a place of pain, 
hurt and traumata. 

About six months passed before Pam began to reveal to 
me the deeper levels of her history. After discussing her 
problems with intimacy in her current relationship during a 
session, Pam began to open up to the deeper levels of 
herself within the space. 


P: I don't think I can be....I can't initiate...you 

know....affection. And that's what drives K <her lesbian 
partner> nuts. She feels rejected and then I feel defensive 
and then we start fighting. 

M: Have you ever felt able to initiate affection? With 

anyone in your life? 

P: No, not really. It was the same thing with my husband, 

but then he just had a lot of other women in and out of his 
life so it didn't really matter that much. . .at least in the 
end you know. I couldn't trust him at all...he was always 
boozing and complaining...I thought maybe it was that, but I 
have the same thing now. I try to make myself, but somehow 
it just ain't there. I don't know Mary, maybe I'm just 
weird. <She laughs>. 

M: You're saying that you thought it might have been 

because your husband was unfaithful to you but now, since it 
doesn't get better, at least in that way, with K., that 
maybe there's something wrong with you? 

P: Yeah, I mean, it's what we fight about all the time. 

She's so demanding. She needs it all the time. Me, I could 
just go without and be happy. I love her but I don't really 
have very strong sexual feelings. You know, really for 
anyone. I could never have sex. I just don't need it. I 
have always had trouble being close in other ways too. The 
only person I ever really was affectionate with was my 
brother Walter and that wasn't like this you know. He was my 
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brother. But I always felt ...I always knew he was there for 
me. Walter was special. He was different.... 

M: You loved Walter. 

P: Yeah <eyes filling up>. Yeah, I did. Then when he was 

gone there wasn't anybody left. I couldn't take it. I 
couldn't understand why he had to die. I wanted it to be me 
so he could live, (long silence) He went through so much and 
at the end he was begging me not to let him die, but I 
couldn't do anything. He died and I'll never forget it. 

M: And then, all the feelings got locked up, is that what 

happened? Everything went inside? 

P: Yeah, yeah. . . . <voice shaking>... there had been too 

much, and then right after he died my best friend died, she 
was 14 and I remember I just went in my room and shut the 
door. I wouldn't come out. I just lived inside my room. 

M: Did anybody try to help you...you know check on 

you...find out what was going on for you? 

P: I think the lady next door - she was really kind...I 

can still remember her, she was like a mother to 
everyone... she came and checked on me, said I had to pull 
myself together. But I couldn't. My father was drinking in 
the bar. . .he wasn't there. I went into the room and lay on 
my bed for hours. I wanted to die, because I missed my 
brother. 

M: How long did this go on? 

P: I don't know. It seemed like forever. Months, maybe. I 

don't know. 

M: And since then you haven't been able to show love a lot 

because you're afraid the person might die or leave you, is 
that how it feels? 

P: Yeah, I guess so. Ever since Walter died. After I lost 

my mother, he was the only person who really cared about me. 


In this session, approximately six months into working 
with her, Pam begins to "play" with her object world. Not 
only do memories get stirred up but it is as though she 
takes Walter out of her memory and brings him into the room 
with us. She begins to share with me, not in a cursory way 
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or as though simply reporting facts, but deeply, intimately. 
"This is my wound,” she seems to say, "this is where it 
happened and this is where it hurts." I believe it was 
somehow appropriate that this question of intimacy and 
Walter flowed together. Remembering the Oedipal damage done 
during her mother's death and the abandonment by her father, 
aggravated even more by being sexually molested, Walter was 
the only link Pam had to nurture and positive closeness. 

Just during the reawakening of the issues of intimacy and 
trust during adolescence, the one she loved and counted on 
most, who had been something of a parent to her, died. It 
appears that all the issues collapsed into each other and 
Pam shut away the world of strong affect which had become 
dangerous with loss and grief. 

In our conversation, she evokes the room wherein she 
processed her grief alone for the first time. As one can see 
in the preceding transcript from a session, Pam 
incorporates the room where she let out her grief into our 
therapy room and, by the sharing, transforms her aloneness 
into a we-ness with me. The potential space becomes full 
with the reworking of the objects and their meaning for Pam. 
She moves from telling me about her inability to share 
deeply to sharing deeply. She trusts that the environment 
will hold and sustain her. She is free to take out the 
experiences, people, hurts, and ways she tried to cope from 
the place inside where this is all stored and begin to 
review and possibly create something valuable from it. She 
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is able to do this reevaluation and recreation in a new way, 
moving forward with healing, precisely because transitional 
space allows her the vantage of a physically real 
environment, in the therapy room and in my presence, which 
holds the emotional material and mental space. 

Describing the template of this therapeutic space in 
the mother child relationship, Scharff and Scharff write: 


The literal presence of a highly physical interface 
begins to give way to the symbolic inheritor of this 
physical partnership, a space between the mother and 
baby, named by Winnicott the "transitional space." 

This gap between mother and infant is an external 
reality that is matched by an expanding internal space 
inside the infant in which he or she begins to grow and 
to think, really to become a person (Winnicott, 1951) . 
It is the space across which the psychological aspects 
of the partnership now occur, the vocal and gaze 
conversations and the games between mother and baby.... 

Within this space, the mother engages in "centered 
relating," and "centered holding" which are described 
as follows: 

We hypothesize that mother and baby are each 
relating intently at the boundary of the bodily self, 
while also reaching into the center of the body and of 
the mental self to communicate intimately there, each 
validating the identity of the other. We call this 
centered relating....Through the experience of relating 
to each other centrally, at the very core of their 
selves, the nucleus of the infant's internal object 
relations is built....The creation of the transitional 
space and the establishment of centered relating are 
contributed to actively by both mother and baby. 
However, it is the mother who bears the responsibility 
for enabling their development....We might summarize 
these actions as the mother's handling of the 
baby. . . .We give the term centered holding to the 
mother's ability to provide the space and material for 
centered relating.. . . 26 


The concepts of centered relating and centered holding 
become very important for the practice of therapy as 
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identified in the use of transitional phenomena. Obviously, 
Pam was beginning to experience me as a safe holding 
environment and capable of centered relating which could 
allow her to reveal material hitherto hidden within. This 
reminds me of Winnicott's comments on the importance of the 
therapist in "providing reliability which the patient can 
use," and also his remarks concerning the importance of the 
mother functioning in a way that sustains a person in the 
wake of trauma. The world of transitional space is ideal for 
the work of trauma victims such as Pam, because it allows 
for the experience of the mother object (therapist) in a 
safe environment that provides centered relating and 
centered holding. In this healing environment the person is 
enabled to work through the breakdown in the actual 
environmental provision. 

A significant part of the trauma that Pam experienced 
involved an increasing inability to engage in self soothing 
behaviors or to offer others whom she cared about 
expressions of emotional depth. In this case, I do not 
believe it was because Pam was crippled in her capacity for 
emotional depth or soothing responses but because the trauma 
had triggered massive defenses against these activities, 
proclaiming them unsafe. She was moving more toward the 
autistic end of the spectrum, barricading herself from the 
emotional give and take of love that she had experienced but 
which proved so filled with pain. Therefore, success in the 
therapy with Pam involved a reawakening of the desire for 
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emotional sharing combined with ways to soothe and sustain 
herself within a world of relationships. 

My function as a soothing object within the 
transitional space defined in the therapy room was a 
beginning point in her effort to join with me and to 
introject me as a soothing object. I could then exist for 
her in all three spaces: external, internal, and between. In 
this process of introjection, accomplished through centered 
holding and centered relating, Pam's own ability to define 
and use these functions for herself ideally would increase. 
The transitional space is also described as a "weaning" 
period based upon the stage of life during which the child 
is actually weaning from the breast or bottle, a time frame 
that is not sudden but occurs gradually. During this 
period, the person is learning how to provide for herself 
the soothing and restorative functions mother provided 
before. This provision, of course, also means learning how 
to use others as soothing agents as well as to be used - 
thus winnicott's term, the "emergence of the person." 
Therapeutically, as this process is transposed to the 
counseling setting, the goal is for a person to emerge 
complete with the faculties and emotional spectrum belonging 
to the human experience. 

For Pam, this process of emergence involved grief work. 
As our relationship solidified and became a reliable and 
dependable experience for Pam, some of the early needs for 
emotional holding surfaced, true to this transitional 
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experience, and that awakened the long suppressed feelings 
of loss surrounding her mother's death. Of course, it is 
important to recognize that the feelings emerged on two 
levels. Those of the child who lost her mother and did not 
understand what was occurring, either in her environment or 
in herself. Then, there were the adult emotions produced by 
reflecting on the loss from the perspective of time. We 
spent considerable time reworking this sensitive area as Pam 
began to put the pieces of her life together within the 
transitional space and through her grief work. 

Theological Storytelling: As a Deer Longs 
for Flowing Streams 

On an emotional and spiritual level, it is a great 
victory when a survivor of trauma begins to experience the 
depth of her feelings. Certainly this is a goal of pastoral 
counseling with trauma survivors: to enable persons to 
experience the full compendia of emotion which often has 
been blocked and, in that richness, find personal value and 
meaning. As I turn to consider the theological issues at 
hand in Pam's case, I am drawn to the Psalter, that book in 
the Bible that speaks so eloquently of human feeling and 
passion, of suffering and celebration. I choose to refer to 
Psalm 42 in relation to Pam. 

Psalm 42 

1 As a deer longs for flowing streams, 
so my soul longs for you, 

0 God. 
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2 soul thirsts for God, 
for the living God. 

When shall I come and behold 
the face of God? 

3 My tears have been my food 
day and night, 
while people say to me 
continually, 

"Where is your God?" 

4 These things I remember, 
as I pour out my soul: 
how I went with the throng, 
and led them in procession to 
the house of God, 
with glad shouts and songs of 
thanksgiving, 

a multitude keeping festival. 

5 Why are you cast down, 0 my soul, 
and why are you disquieted within me? 
Hope in God; for I shall again 
praise him, 
my help and my God. 

6 My soul is cast down within me; 
therefore I remember you 
from the land of Jordan and of 
Hermon, 

from Mount Mizar. 

7 Deep calls to deep 
at the thunder of your cataracts; 
all your waves and your billows 
have gone over me. 

8 By day the Lord commands his 
steadfast love, 

and at night his song is with me, 
a prayer to the God of my life. 

9 I say to God, my rock, 

"Why have you forgotten me? 

Why must I walk about 
mournfully 

because the enemy oppresses 
me?" 

10 As with a deadly wound in my 

body, 

my adversaries taunt me, 
while they say to me continually, 
"Where is your God?" 

11 Why are you cast down, 0 my 

soul, 

and why are you disquieted 
within me? 
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Hope in God; for I shall again 
praise him, 
my help and my God. 

This Psalm speaks of longing for healing and the 
paradox of faith and doubt. It identifies healing within the 
context of a relationship with God and poses the question of 
sorrow in the midst of such a relationship. The author of 
this piece also presents with a certain hopefulness despite 
the troubles of life. The sacred space suggested here harks 
back to the emotionally charged "potential space," Winnicott 
described that exists between mother and child. It is that 
kind of intimacy Pam is struggling with in her search for a 
safe place relationally and which, when found, determines 
for her the sense of the sacred. 

Notably, Psalm 42 is a poem about exile. 27 The original 
voice of the poem speaks of the loss of the Temple and the 
experience of God's "bountiful presence" felt there. 28 
Longing and grief intermingle with hope and a hoped for 
vindication by God. The sacred space in this piece is thus 
both physical and psychological. The poem leads off a series 
of laments in the Psalter, expressions of sorrow, despair 
and anger that speak of circumstances both in the individual 
life of the writer and in the life of the wider community. 

To see this poem as an appropriate expression of Para's 
voice, one must understand her trauma as indicative of all 
trauma survivors, both on personal and collective levels. 

Her grief and her hope, like that of the psalmist, captures 
a picture of human suffering and endurance that resonates 
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with others. Her story, like that of the psalmist, is 
available to others, not in the particular details but in 
the feelings and emotions that suggest the breadth and width 
of human feeling. As James Carse has pointed out, vital 
stories are discovered in the process of living our shared 
lives rather than made up by an individual. 2 ^ This suggests 
that there are common elements, streams, and trajectories in 
collective human experience that weave together a given 
life. While each person has a distinct and important 
experience, we are all tied together by the commonness of 
our emotive and physical lives. 

When Pam entered therapy, she had a great longing to 
deal with her inner pain and to free up her emotional life, 
but she did not know how to do this. As I noted earlier, her 
affect was flat although she described incredible 
experiences of loss, violation and injury to the self that 
ordinarily would have contained great feeling. One of Pam's 
strongest features however, was a sense of hope that drove 
her. On the surface, Pam took life a day at a time and 
conveyed the attitude that nothing could faze her. With 
regard to all she had been through, there might have been 
some truth in that. But, within her persisted a desire to 
deal with her issues, to find and claim her emotional life 
and not divorce that part of herself. 

Spiritually speaking, I believe this longing replicates 
the psalmist's longing to experience God's presence in his 
life. Exiled from his space of worship, that is his sacred 
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space, the psalmist laments the felt absence of God. 

Notably, the absence is not due to a sense of God's lack of 
reality or substance, but due to the previously felt 
presence. Mary Catherine Bateson has suggested that 
expressions of a personal life in narrative or story, and I 
might add, or in poetry, attempt to bring continuity to felt 
discontinuity.^ Psalm 42 is an attempt to tie together the 
feelings of loss and grief with the convictions of God's 
presence and power over the course of disparate experiences. 
Pam's story also communicated this task. Her hope for her 
future glued together the many feelings of loss and 
heartbreak engendered by trauma. Her determined conviction 
that she had experienced God's presence in her relationship 
with her mother and with Walter gave her the same sense of 
tenacity heard in the words of the psalmist as he invokes 
the memory of God's mountains and waters that he personally 
experienced in powerful ways. 

Pam wanted to believe that life was sacred, including 
her life. However, as a complication to her strong belief 
was the fact that the relationships that had given her the 
sense of sacredness were ones also imbued with pain. It is 
in relationship that we learn what our feelings are, and 
this process begins from our earliest lives. For Pam, the 
person who taught her about her emotions and toward whom her 
emotions were primarily directed was her mother. When she 
lost her mother at four years of age, Pam in some sense lost 
the foundation for all other significant relationships. This 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 



155 


implies that as she built other significant relationships 
they were tinged with loss, because they would harken back 
to this primary relationship. Walter's death reinforced the 
sense of absence and loss. As Pam approaches her life from a 
spiritual angle, it is logical and understandable that this 
area bears loss too. Any saving image of God or relationship 
with the divine must speak from the places where we have 
loved most and been most deeply loved. For Pam, those places 
were in the relationship with her mother and with her 
brother Walter. 

Thereby, I suggest that Pam's longing for healing and 
longing for a healing relationship was also a longing for 
her mother and for Walter, the people who taught her about 
love, value and meaning. As Pam entertains therapy as a path 
toward healing, she acknowledges her thirst for a saving 
relational experience like she had with her mom and Walter. 

I do not think that Pam expected the therapeutic 
relationship to be that saving relationship in her life, but 
rather, I think she hoped that through her therapy she would 
be freed up to find and create such a relationship. 

The psalmist says, "My soul thirsts for God, for the 
living God."-^ 1 Pam might interpret this feeling through the 
lens of both those past precious relationships and her deep 
inner need to have a relationship that could sustain her and 
heal her pain. In doing so, she needed to come to terms with 
the feelings summed up in the Psalm, "my tears have been my 
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food day and night, while people say to me continually, 
'Where is your God?'" 32 

The paradox created by the trauma in Pam's case rests 
in her longing to feel and to trust intimacy contrasted with 
the survivor's knowledge that feelings can be dangerous and 
overwhelming while intimacy bears the potential for 
emotional devastation. This paradox defines Pam's spiritual 
dilemma. Paul Tillich speaks of such dilemma in broader 
theological terms, when he talks about the human task as the 
"courage to be," including taking upon ourselves our own 
anxieties and not being overwhelmed by them. 33 The 
Psalmist, too, points toward a way of living with the 
paradox by reminding himself of times of celebration and 
comfort as well as the vastness of the created order in 
which "Deep calls to deep at the thunder of your cataracts; 
all your waves and your billows have gone over me." A 
complexity exists in life in which difficulties and pain, 
celebration and joy must harmonize in a created order that 
is beyond our human understanding. Such a thought may not 
offer Pam solace, but its reality certainly speaks to the 
hard reality of her experience. Who can say why so many 
losses and traumata happened in Pam's life? In her struggle 
to find personal meaning and value, Pam must be able to 
accept the randomness of suffering while still moving to 
affirm the value of the personal self, not only in self- 
created terms but in terms of receiving value from others 
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and from an Ultimacy she believes in but isn't always sure 
believes in her. 

Psalm 42 ends, "Why are you cast down, 0 my soul, and 
why are you disquieted within me? Hope in God; for I shall 
again praise him, my help and my God" (v. 11). The question 
of trauma can really only be answered by experiences of hope 
suggests the Psalm. Life is not all black and white, good 
and bad. There are many and various experiences in each 
life, just as there are many emotions. Pam wanted to have 
this depth in her life again. She wanted to be free from the 
roadblocks to feeling and intimacy put in her path by tragic 
life events. In therapy, she created and found a place to be 
safe while she sought to mend some of her wounds and heal 
some of the pain. She came to trust me and to count on me. 
The relationship was a part of the transitional environment 
in which she could begin to understand herself as important: 
important to her lover, important to her friends, important 
to me and, I think, important to God. This awareness is not 
something I gave her or even could have given her if I tried 
my best. This awareness came from her longing to find a 
place of healing and her underlying hope that such a place 
might exist for her. The rest came about through the 
experience of sacred space in the confines of the therapy. 
Once again, I reiterate that in the process of pastoral 
counseling, guided by the use and understanding of 
transitional space, people gain experiences of healing that 
create deeper value and meaning which may always be 
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interpreted as a theological event. In Pam's case, her 
healing emerged from the sharing of space in which she could 
begin to feel again, responding to the longing within 
herself. 
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CHAPTER 5 

Transference, Countertransference and Transitional Space: 

The Case of Maureen 

The mystery of healing as it occurs in therapy or 
pastoral counseling is that something happens between people 
in a private space. This "something" is made up of 
transference and countertransference, expressions of human 
experience that bring into that very private space a 
vastness of relationships and ways of relating. When 
conditions are right in individual therapy for instance, no 
longer is it simply two people relating externally. Each 
player brings with him or her a wealth of relationships 
existing internally and externally as well as the methods of 
relating learned, given, chosen and practiced over the 
course of years. 

Transference refers to the client's emotional and 
ideational activity as it concerns these relationships and 
ways of relating while in therapy. The focus becomes the 
person of the therapist onto whom feelings and patterns of 
behavior are projected. Primarily, the feelings and ways of 
relating that surface do not develop out of relationship 
with the therapist, but emerge as patterns from other 
relationships existing in the psychic life of the client. 
These patterns and feelings become a part of the therapeutic 
relationship in order to be worked through and understood, 
but they are not created in the therapy. 
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Countertransference refers to the process of feelings 
and patterns of behavior being stirred in the counselor. 
Ideally, the therapist or pastoral counselor has come to 
understand the nature and tone of her own inner life, 
knowing deeply the places of wounding and areas of strength, 
and has a fairly firm grasp of her external, daily life. 
Then, the feelings and thoughts that arise in 
countertransference may enrich the experience of the client, 
giving affective feedback and a depth of empathy. The 
counselor can receive the projections, feelings, and 
expressions of relationship from the client without imposing 
her own agenda into the room. Her self is present, along 
with all of its many expressions, but when counseling is at 
its most effective, it is the client's experience that is 
the subject of attention and inquiry, not the counselor's. 

Object relations theory has expanded the original 
Freudian understanding of transference and 

countertransference to accentuate the ways of relating that 
appear in the client and to which the therapist responds. 
Donald Winnicott's notion of transitional space and objects 
is particularly interesting in this area as he suggests the 
importance of an interpersonal field in assessing 
transference and countertransference, moving away from the 
Freudian drive model. Winnicott's work is more in harmony 
with Self psychology in this attention to the interpersonal 
field while retaining a distinctly object relations 
paradigm. 
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Freud first developed the concept of transference in 
1895. 1 At this initial stage he described a false 
connection between the feelings and ideas of the client and 
the person of the therapist. Faulty connections between 
feelings, ideas and remembered events also occurred. Freud 
believed that these false connections were attempts to 
defend against memories of real situations or real people 
from the past. Sometimes a client might resist being 
influenced by the therapist or resist accepting 
interpretations. Freud thought that these resistances were 
a part of the transference. 

In 1905, Freud published another paper that described 
two kinds of transferences. The first consisted of the 
client presenting "a facsimile of the original forbidden 
impulses, now directed unchanged toward the physician as a 
direct substitute." 2 In the second type of transference, 
the client sublimates the forbidden impulse by attaching to 
the therapist. Over time the manifestation of the 
transference becomes, "more frequent and compelling until 
the original psychic situation <is> repeated exclusively 
with the analyst at the center." In this last development, 
which Freud outlined in 1917, the client has demonstrated a 
"transference neurosis." 3 

The striking attribute of the transference neurosis is 
the repetition involved, or what appears to be a 
reexperiencing of early formative feelings and the meanings 
attached to early experiences. Notably, for Freud the 
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repetition does not involve the repetition of an actual 
relationship but the repetition of a "psychological 
experience from the past applied to the person of the 
physician." 4 Freud based his understanding of transference 
and countertransference on libido theory and therefore did 
not place much emphasis on the real interactions of the 
client-therapist relationship. He believed that 
transference was an expression of impulses or a way of 
dealing with impulses. The therapist was a blank screen 
onto which the client projected feelings and impulses that 
were then analyzed and interpreted to the relief of the 
client. 

The British School of object relations theory expanded 
Freud's notion of transference and countertransference to 
include the full history of relationships with inner and 
external objects. Contemporary practioners of object 
relations theory define transference as 

the living history of ways of relating influenced by 
the vicissitudes of infantile dependence and by 
primitive emotions of a sexual and aggressive nature 
that arise in pursuit of attachment. 5 

Self psychologist Howard Bacal defines transference in a 
helpful way as well. He says it is, "the patient's 
experience of his relationship with the analyst as 
determined by infantile experience ^ Many object relations 
thinkers have not totally divorced themselves from the 
concept of drive, but by extending the way transference is 
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understood to include "ways of relating" or what might be 
called ways of organizing information and experience, they 
have opened the door for transference to be seen as a 
living, ongoing history of relating within an interpersonal 
field. 

Donald Winnicott advanced this definition even further 
by introducing the notion of transitional space. In his 
understanding, Winnicott took a firm step away from Freud's 
original ideas, suggesting that transference was not 
necessarily the expression of false connections or impulses 
but a portrait of the patient's psychic reality that became 
clear in the potential space of therapy. 7 Transference 
belongs to the intermediate area of experience, between 
inner and outer worlds, in which the person is processing 
meanings. Winnicott moves the issue of transference away 
from the notion of true or false expressions of relating or 
relationships as well as away from drive theory. Instead, 
he situates it in the area of process or what he calls 
play. Through the experience of play, including the play of 
therapy, a person tests and learns ways of object relating, 
surfacing the methods of early childhood but having the 
opportunity to explore new and different ways as well. 

Winnicott believed that therapy involved playing. 
Through play, the client becomes creative and engages most 
profoundly in creating its self and its world. Everything 
done in therapy might be considered playing according to 
Winnicott. In fact, he believed that therapy did not really 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 



166 


begin until the client could play. 8 Play and the potential 
space described as transitional space exist together in 
Winnicott's model. He described play as being located in a 
place and a time. Yet play is neither totally internal or 
external to a person. Rather play is located in the 
potential space first experience between a baby and its 
mother. Within this space, the child engages in "creative 
living" that leads to growth, health, group relationships, 
and communication between self and others. 8 

For Winnicott, playing is "an experience, always a 
creative experience, and it is an experience in the space- 
time continuum, a basic form of living." 10 We are not 
discussing playing games or role playing, although either of 
those basic activities might be incorporated in Winnicott's 
view of play. We are talking instead about an ability to 
enter into the intermediate area where external and internal 
reality are both entertained and in which a person 
creatively apprehends his or her own life. 

Winnicott maintained that the therapist must be able to 
play. Thereby, in counseling, both client and therapist 
enter a play zone in which a new experience, that is the 
experience of playing, allows for the psychic reality of the 
client and that of the therapist to explore meanings safely 
and without the same kinds of consequences imposed by the 
external world. Winnicott says of this: 

Psychotherapy takes place in the overlap of two areas 

of playing, that of the patient and that of the 
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therapist. Psychotherapy has to do with two people 
playing together. The corollary of this is that where 
playing is not possible then the work done by the 
therapist is directed towards bringing the patient from 
a state of not being able to play into a state of being 
able to play . 11 

The origins of play are considered to lie in the potential 
space between mother and infant which Winnicott suggests is 
replicated in the potential space of therapy. Engaging in 
play is important because it is a unviersal human experience 
through which people grow in their relationships, practice 
communicating with others, and learn how to handle 
themselves in groups. Through play, people learn who they 
are individually and collectively. 

A process of psychic development depends on play, and 
Winnicott describes it in the following way: 


Play is immensely exciting. It is exciting not 
primarily because the instincts are involved , be it 
understood! The thing about playing is always the 
precariousness of the interplay of personal psychic 
reality and the experience and control of actual 
objects. This is the precariousness of magic itself, 
magic that arises in intimacy, in a relationship that 
is being found to be reliable . 12 


When a client is unable to play, the therapist must first 
address this obstacle before treating other behaviors. 
Otherwise the treatment has not addressed a primary 
disability: that of the person's lack of creative living. 
Without being able to play, a person cannot grow mentally 
and emotionally. 
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The ability to play is created within a reliable 
interpersonal field. Once a person is able to play then 
there follows the ability to be alone in the presence of 
someone, also a kind of play. One might evoke the image of 
a child playing with some blocks while her mother reads. 

This involves a degree of trust. When this task is 
accomplished, there emerges the ability to play with a 
distinctly separate someone else, that is to entertain 
another play area within one's own. This involves receiving 
ideas and feelings that belong to another and which are 
recognized as the other's. Learning how to engage in 
relationships belongs to this process. Thus, according to 
Winnicott, a parallel activity must emerge therapeutically 
if there is to be an alliance that facilitates significant 
growth and change. 

Winnicott took issue with Freud's understanding of the 
therapeutic process by saying, "It must be of value to the 
analyst to be constantly reminded not only of what is owed 
to Freud but also of what we owe to the natural and 
universal thing called playing ." 13 Importantly, Winnicott 
was moving the notion of transference and 

countertransference away from the idea of repetition of the 
past to interaction within the present. The feelings and 
thoughts that seem "false" are really ways of relating that 
still exist and which emerge in the interplay with the 
therapist. They are not false; rather they are attempts to 
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exist in a relational world, and they are the evidence of 
places of woundedness in development. 

Many thinkers in the Self psychology field claim this 
difference as well. Kohut and his followers believe that 
transference is produced by the absence of a needed 
experience or "mismatches of caretaker and child, that 
create a deficit in structure and transference longings ." 14 
Transference is seen as an expression of the self's 
organizing principles and therapy is viewed, "as an 
exploration and understanding of the interaction between the 
organizing principles of two subjective selves ." 15 The idea 
that the client has one reality and the therapist a 
different, more objectively true reality is abandoned. 1 ^ 
However, object relations theory and Self psychology part 
company, at least theoretically, in the area of what I will 
call containment of the countertransference. 

According to Lee and Martin, the Self psychology view 
is that the patient uses the therapist as a selfobject and 
the therapist uses the patient as a selfobject. (We 
remember that selfobject is the term for persons that are 
experienced as part of the self and which provide necessary 
emotional "glue" for a person. 17 ) By entering into the 
patient's subjective reality so completely, the Self 
psychologist is able to engage in almost perfect empathy. 

The empathic understanding produces healing. 

Supposedly, the distinctions between the distorted 
reality of the client and the objective reality of the 
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therapist is thrown out to be replaced by the concept of the 
intersubjective field. However, as the therapist is 
considered to have moved from archaic bonds of attachment to 
the selfobject to more mature bonds, there is still a 
distinction drawn between two different constructs of 
reality even if they are both considered subjective. It 
would be ridiculous to think of a therapeutic situation in 
which the client and the therapist were sharing their 
subjective realities on equal terms. It would be a waste of 
the client's money and of the effort to find healing. 

Most object relations thinkers would invoke the idea of 
abstinence or containment of the subjective field of the 
therapist. That is, while the therapist is no longer viewed 
as a blank screen but as an active participant in the play 
of therapy, the responsibility rests on the therapist to 
contain her experience and to abstain from gratifying all 
the wishes and desires of the client as those emerge in the 
therapy. Ideally, this abstinence produces "object hunger" 
in the client or a movement toward engagement with the 
therapist . 18 In this movement toward the therapist, as he 
or she maintains a steady distance neither too far away 
emotionally nor too close, the transference becomes 
crystallized. 

Holding in mind the image of playing may be helpful in 
understanding this process. Part of the play is that the 
therapist takes the role of listening and understanding the 
thoughts and feelings and desires and wishes of the client 
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while keeping the area safe and reliable. Certainly, how 
the therapist listens and what is heard is influenced by the 
memories, feelings, thoughts and desires of the therapist. 
But mostly these are not brought out into the play room; 
they are kept in the toybox belonging to the therapist. The 
therapeutic space is for the client to play and to empty her 
toybox in the room, deciding whether and when to show and 
tell her toys with the therapist. Likewise, the therapist 
will have feelings and thoughts that originated in the past 
and which emerge. However, the therapist must control his 
or her countertransference, because the purpose of the 
therapy is to serve the growth and health of the client. By 
control of the countertransference, I do not mean avoidance. 
I mean that the issues that arise for the therapist are 
considered and judged according to what is most helpful to 
the client in interpreting her world and in engaging in 
healthy relationships. The therapist must sort out what is 
countertransference and what consists in projective 
identification received from the client. 

Melanie Klein, a mentor of Winnicott's, developed the 
notion of projection and projective identification. 1 ^ Klein 
believed that there was a splitting and projection of 
drives, libido and thanatos, in the methods a person used in 
relating. For instance, the mother object might be split 
into two pieces, the "good" mother and the "bad" mother, 
because initially the baby could not hold both experiences 
in a wholeness. Then the growing person might project into 
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another person one or the other of the pieces. Similarly, 
feelings and affects might be split off and projected into 
another person. In therapy, the counselor receives the 
projections of the client, taking them deep within him or 
herself and processing the experience. In this way the 
client has the experience of being fundamentally understood. 

As the therapist accepts these projections, a kind of 
countertransference is produced as the therapist identifies 
with the plight of the client. Scharff and Scharff have 
outlined two types of identification using the work of 
Heinrich Racker, a follower of Klein's . 20 In concordant 
identification, the therapist identifies with the client's 
self. For instance, if the client reports that someone has 
hurt or abused her, the therapist might feel angry on the 
client's behalf or concerned for her well-being. In 
complementary identification, the therapist identifies with 
the client's objects. For example, the client might be 
accusing and belittling to the therapist and then the 
therapist might suddenly understand that this is how the 
client has felt in relation to a significant person. The 
client shows the therapist the experience through the use of 
projective devices. 

Obviously, this process involves complex ways of 
understanding countertransference. The therapist must be 
sorting through his or her reactions continually to 
determine experiences of his or her own past, experiences of 
projections from the client and experiences arising in the 
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subjective moment with the client. Much is demanded of the 
therapist in knowing his or her own self deeply and well in 
order to do the work of counseling and further the healing 
of another. 

Marion Woodman, who comes to the issue of transference 
and countertransference from a Jungian perspective, offers a 
vivid image of the process we are discussing. Woodman 
writes: 


In the Zen art of archery the arrow, if released at its 
highest point of tension, a tension constellated 
between the arrow and the bow, flies directly to its 
target. In analysis, the highest point of tension 
between analyst and analysand, depending upon the 
rapport between them, may constellate itself at any 
time. A powerful transference onto the analyst may be 
compared to the release of the arrow. If the 
transference flies wide of the mark, as it often does, 
the arrow is not flying on the full energy or strength 
of the bent bow. Then the analyst has no difficulty 
recognizing the transference and where psychically it 
is coming from. When, however, the communion of arrow 
and bow is such that they fuse into one (the point of 
highest tension), then the transference in striking 
home, flying to the dead center of the bull's-eye, 
produces a very different situation, one that is much 
more difficult to deal with directly because the arrow 
may have struck the analyst's most painful 
complex....Transference in analysis often has for its 
true object the analyst's own point of wounding, and 
when it strikes home, the result inevitably is a 
countertransference . 21 


Here Woodman suggests a sense of purpose involved in 
transference. The intentionality should not be 
underestimated by the therapist who must control and 
understand her own countertransference when the arrow hits 
its mark. All transference is, in its essence, an attempt 
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to communicate. Unlike the early Freudian formulas for 
transference that made the process seem quite removed from a 
truly human relationship. Woodman maintains that 
transference is a striving to communicate by touching the 
therapist deeply in a vulnerable and emotional place. I 
believe Winnicott would have concurred with this view. In 
his development of the notion of playing together, Winnicott 
suggests an intimacy, a comfort level, that allows for 
vulnerability and response. 

We begin to talk, then, about the experience of therapy 
and of transference and countertransference as special ways 
of relating that bring healing to the client, and perhaps, 
to the therapist as well. In this last possibility, I do 
not mean to suggest that healing for the therapist is always 
an intentional aspect of the therapeutic process. I mean to 
suggest it as a by-product and the result of learning from 
the client's story and process more about human selfhood, 
and thus, more about oneself. To be touched by another 
human being, emotionally and psychically, is a powerful 
experience that can produce changes in understanding what it 
means to be a person and changes in how one goes about being 
a person. 

Christopher Bollas, in his book Being a Character: 
Psychoanalysis and Self Experience describes some aspects of 
self becoming that may affect the transference and 
countertransference process in therapy, especially with 
regard to projective identifications and the focused 
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transference and countertransference. He suggests that 
within us is a sense of ourselves called our "unthought 
known." This unthought known becomes revealed to us as we 
select people with whom to grow into relationship, people 
onto whom we project feelings, ideas and desires and from 
whom we receive feelings, ideas and desires. Bollas writes, 
"As we inhabit this world of ours, we amble about in the 
field of pregnant objects that contribute to the dense 
psychic textures that constitute self-experience . 22 
Indicating the importance of these experiences, Bollas goes 
on, "The objects of our world are potential forms of 
transformation . 1,23 What Bollas is getting at is the use of 
an object by the self in order to become revealed to itself, 
a process he describes as a kind of projective 
identification. 

In expansion of Melanie Klein's ideas, Bollas believes 
that the unconscious is not simply within us but is all 
around us, yet we cannot see it. When we proj ect into other 
people, we illuminate our deepest feelings, wishes, desires. 
Our unthought known becomes visible because we see what we 
are in others and through other's eyes. Bollas suggests 
that one way in which we do this is in transitional space 
with a significant other, someone we choose to find 
ourselves with. In an interesting use of Winnicott's idea 
of transitional space, Bollas suggests that in potential 
space, "the object is available for usage and one of those 
initial usages is to be a subjective object, that is, an 
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illusory phantom in potential space who can be the 
repository of self-experience, of mnemic images and of 
restructuring for the future." 24 

It becomes a critical experience, then, for self¬ 
becoming, that a person understand himself as both the 
"arranger of his life and as the arranged," and this may be 
accomplished in the midst of transitional space in therapy. 
The object that is taken into potential, or transitional 
space, allows for the crucial dynamic in interpersonal 
relations. It receives the projections and also experiences 
the projector from its own vantage point. One's unthought 
known is intertwined with the vision of another for better 
or for worse. 

Following Winnicott closely in defining this process of 
self-experiencing within transitional space, Bollas defines 
the process in stages. These are "different forms of 
dialectics: (1) I use the object; (2) I am played by the 
object; (3) I am lost in self experiencing; and (4) I 
observe the self as an object." 25 This diagram suggests 
that in learning to use the object the person also must 
experience being used by the object, that is, the person 
must have the sense of being created by the other as well as 
being creative. 

Poetically, Bollas describes these interactions that 
are carried within us and he does so in almost mystical 
terms. 
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<We> are internally shaped by the presence and actions 
of the other. Although it is difficult to witness how 
one person 'moves through' the other, like a ghost 
moving through the internal objects in the room of 
other's mind, we know it is a profound significance, 
even though exceptionally difficult to describe.... I am 
inhabited, then, by inner structures that can be felt 
whenever their name is evoked; and in turn, I am also 
filled with the ghosts of others who have affected 


Bollas explains that in psychoanalysis, internal objects are 
considered "highly condensed psychic textures" that are the 
residue of encounters with the external object world. The 
point he wishes to make is that through our relationships 
with real others and with the world at large, we are changed 
within ourselves. We are transformed within by that without. 

Obviously, for therapeutic purposes, we come back to 
the issues of transference and countertransference with a 
significantly deeper understanding of their importance and 
meaning. We are not simply talking about the projection of 
past relationships or the development of false connections 
that need to be reinterpreted and correctly defined. We are 
now speaking of ways the self experiences itself as alive, 
vital and distinct. We come to understand transference and 
countertransference in therapy as ways people have of 
discovering one another that bring healing and 
transformation. 
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Background, Transference, Countertransference and 

Transiti onal Space 

Maureen turned forty the year she came to see me. She 
was forty-five the year she left therapy with me. Perhaps 
this is nothing consequential, but, on the other hand, it 
could suggest that during the negotiation of midlife, this 
woman underwent a process of turmoil, change, and re¬ 
creation that needed to be a shared event, one she chose to 
share with me. Of course not every woman or man chooses to 
undergo therapy during times of upheaval and change, but 
Maureen did and found in the therapy, I believe, a safe 
place to examine the trajectories and flow of her life: 
past, present and into the future. Sharing with me was not 
easy for Maureen due to a history she felt uncomfortable 
with, perhaps somewhat ashamed of, and because of a native 
reticence that suggested the wisdom of "wait and see." Her 
history included mental illness with debilitating bouts of 
depression, times of hospitalization and lack of success 
with medication. She was despondent and suffered poor self 
esteem. She agreed to see me upon the urging of her pastor, 
a friend of mine who also encouraged Maureen to play the 
cello in her women's band. When I took the referral, this 
pastor had said to me, "Maureen is very wary of counselors. 
She's only coming in because I asked her to." However, I 
think that Maureen decided to stay in therapy because of the 
intense transference reaction she developed, beginning with 
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our first session, and the concommitant countertransference 
reaction I developed. 

Maureen was not well when we first met. Suffering from 
episodic depression with some psychotic features, Maureen 
was on the edge of another period of hospitalization. 
Intelligent, even gifted, this woman reacted with caution 
and anxiety to people and events around her while despising 
herself for these feelings and attitudes. She had been 
limited from achieving her full potential as a musician due 
to her handicapping depression and mental instability, and 
yet, within her was a driving intellect that expressed 
itself in her musical talent, love for reading, grasp of 
world events and political acumen. However, these gifts 
were kept private and left unshared. She observed life. 

She stood apart from the warp and woof, examining every 
detail of every moment, but she did not engage herself. She 
was afraid of dissolving. She was afraid of her deepest 
self being absorbed into the activity of those around her. 
She was hungry for attention and care. She was terrified of 
intimacy. And the day I met her she was just a few weeks 
shy of being admitted into the hospital for major 
depression. 

That first day, in February of 1990, we sketched out 
her genogram consisting of one living grandfather, her 
parents, and three younger brothers. One additional brother 
had died in a motorcycle accident when Maureen was 19. Her 
paternal grandmother had died the year before and this had 
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been a severe loss indeed. There was some history of 
depression in her family - an aunt had suffered in this way 
and also a cousin. Her mother was a homemaker and her 
father worked for General Electric after giving up his 
beloved career fixing farm machinery. Maureen said he was 
never the same after taking the GE job. Maureen married a 
high-school friend of her brothers when she was 30 years 
old. She had two children, both girls, when she was 32 and 
34. She also had an abortion during a college year in 
Scotland. Years later she had decided that this was murder. 
When she was in her mid-twenties she had her first major 
depression. She had to quit her job and was hospitalized 
for a time. While in the hospital, she received electro¬ 
convulsive therapy which worked minimally. She describes 
simply pacing for a year: "I went to my parents home when I 
got out, and I paced back and forth for months. I don't 
remember having conversations. It must have been a 
nightmare for my parents." When I suggested it was a 
nightmare for her as well, Maureen said nothing. 

During the initial visit, despite Maureen's caution and 
the encroaching depression, there was something of a 
connection established with me. Perhaps it was that I, too, 
had been the only girl in a family of five children; and as 
she talked about her background, she felt I understood the 
situation. Perhaps it was because I, too, had once suffered 
a depression; and although I did not disclose this 
information at that time or at any time in the therapy, it 
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is possible she felt a degree of empathy that communicated 
to her in her sense of isolation. Perhaps it was simply 
because when I looked at Maureen sitting across from me I 
saw an intelligent, albeit wounded woman, and that 
experience of how I perceived her was qualitatively 
different for her from being constantly perceived by helping 
professionals as "less than," a phenomenon she later 
described. But, whatever the reason, I was able to 
establish rapport. The connection was made. Maureen felt 
hope. She felt she had received response. She said she 
would come back. This did not mean Maureen was cured. Her 
decision to return did not mean that even given some 
similarities in our histories and some ability in me to see 
Maureen as a valuable person, we were not far more 
different, especially in a functional sense. The fact that 
Maureen decided to continue therapy did not mean anything at 
this point except that in the dynamic between her neediness 
and my ability to give, there was a tentative match. 

All successful therapy begins with the feeling of 
connection between the client and the counselor. I suggest 
that this sense of connection is the initial transference 
and countertransference that makes up a feeling of rapport. 
Consisting in fantasies that the therapist will provide a 
space and context in which healing will occur, the first 
transference reaction is called, "contextual transference." 
According to Scharff and Scharff, "the patient brings 
expectations of the therapeutic relationship based on 
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internal models of the way primary figures provided holding. 
The therapist has a response to the patient's way of using 
the therapeutic environment that the therapist provides. We 
call this the contextual countertransference." 27 

The early process of therapy invokes a transference and 
countertransference involving the working space --or what 
Winnicott would call the play space -- and the sense of 
"holding" comparable to the early holding of the infant to 
sustain the growth of the child. The client is measuring 
the security of the situation, security in terms of a place 
to share and be vulnerable and a place to have felt needs 
met. Countertransference emerges in the counselor's effort 
to satisfy the client's felt need to be safe and to be 
protected at this point from interpretations or activities 
that would disrupt the holding environment. Mostly, this 
means the counselor must be willing and able to listen 
deeply and intently to the story, feelings and affect of the 
client and not disturb the client's process in telling her 
story. 

One appropriate feeling of countertransference in this 
initial period of therapy would be the sensation of needing 
to protect the integrity and space of the client in order to 
understand both the wounds and the defenses that keep the 
client from a fullness of living. Such a feeling of 
protection is defined as countertransference, because it is 
based on feelings of concern and empathy that the therapist 
necessarily would have developed in other situations. 
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Therapy in itself is a delicate balancing act; if the 
countertransference that protects the holding environment is 
preserved, the client will respond with a transference 
reaction that progressively unveils her inner object world 
as it becomes projected into the room, onto the therapist 
and into the client's conscious mind. The more deeply the 
transference evoked, when the client is involved in 
projective identification as well as introjection, then the 
experience moves from being a contextual transference to 
what is called a "focused transference." Focused 
transferences consist in the kind of centered relating 
originally established between child and good-enough mother. 
Using a shorthand approach to distinguish the 
countertransferences likewise occurring, contextual 
countertransference is called, "arms-around" 
countertransference and focused countertransference is 
called, "eye-to-eye" countertransference. 2 ® 

In Maureen's case, she needed to share the parts of her 
experience that spoke of brokenness and pain. In the 
contextual transference, she tested the security of the 
holding environment. In the focused transference, she 
shared her horrors of not being a whole person, moved to 
project parts of herself that longed for connection and 
finally glimpsed herself from a slightly different, perhaps 
transformed vantage. This process took place in the 
potential space defined by the therapy room. I became the 
needed object onto which she could project and from which 
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she could receive experiences that built up her sense of 
self. 

During the period of contextual transference, Maureen 
tested the limits of the holding environment in significant 
ways. After about six weeks of therapy, meeting twice a 
week, she came in one morning blurry-eyed and dazed. I 
immediately sensed danger. I asked her if she had taken 
something and it turned out she had. She was not clear with 
me what she had taken or how much, but I discerned that she 
had ingested medicines in her possession used for treating 
her depression. I believe that she took these drugs and 
came to the therapy to test the boundaries and limits of the 
therapeutic setting in real and significant ways. She was 
crying out to be taken seriously, while, in the paradox that 
sometimes constitutes motivation, I'm not sure she believed 
I would do much. But I called her husband who came 
immediately, picked her up and took her to the emergency 
room where she had her stomach pumped and was in the 
hospital for three weeks. I visited her once a week on the 
day of our usual session. 

In this dramatic beginning to the therapy, Maureen 
tested the limits of the therapy, tested the security of the 
counseling room, and tested my reliability. She also 
indicated that for her death did seem like an option, at 
least during her darkest moments. In showing me that, I 
believe she was asking whether I would still be present and 
able for her; would I still be willing to go the distance 
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knowing that part of her. Parts of the contextual 
transference had to do with fantasies of finding someone who 
would understand her perfectly, fantasies of being saved 
(which she acted out by taking the pills and having me 
intervene), and fantasies of being held in a safe place. 

When people feel extremely frightened and insecure, and are 
on the edge of suicidal acts, the hospital is important in 
taking over the holding function. In this regard, I think 
the contextual countertransference was to say to Maureen 
through my actions, "I do not know if I can keep you safe 
given your desperation. Therefore I will involve other 
people, like your husband, and the hospital to keep you 
safe." I held true to the most profound need to be safe 
while admitting my limitations. Maureen interpreted this as 
an act of genuine participation on my part and was able to 
continue her therapy after she was out of the hospital. 

As the therapy progressed, Maureen developed a focused 
transference with me. She was enabled, Winnicott would say, 
to enter into the play area with me. Within the 
transitional space, she projected her deepest fears and 
longings as well as the fragmented nature of her self. For 
instance, we did a guided imagery in which she entered a 
room that was all hers. She decorated the room and selected 
music to play at given times or silence to reign. When the 
room was felt to be a safe place, and particularly her 
place, she was asked to move to the large box in the corner 
of the room and open the box. This she did, but rather than 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 



186 


taking out any comforting dolls or bears, toys or notebooks, 
bits of history or moments of significance, Maureen's 
imagination saw horrible parts of dragon heads and reptiles 
shooting blood from their eyes. Monsters. Maureen's 
monsters were hidden in the box in the room of her 
imagination. 

She came out of the meditation very upset, and yet 
another important step had been taken. In the space between 
inner and outer worlds she had disclosed to me that these 
fearsome images lurked in the background of her mind. She 
went on to tell me that she carried these images with her, 
and that she had other strange images and experiences as 
well. Sometimes when she was driving, she told me, she 
would see strange apparitions in people's yards or on the 
sidewalks. She was haunted by a strange little man dressed 
entirely in black who represented death. Terrified and yet 
strangely drawn to him, she would imagine him while awake 
and dream of him while asleep. It seemed through the months 
that I worked with Maureen that these experiences were the 
result of an inner fragmentation that would occur for time 
to time. During certain moments, Maureen would feel 
coherent in herself and seem to be in touch with her highly 
analytic mind and reason. Then, there would seem to be a 
loosening of associations and a fragmenting that allowed the 
appearance of the images and the sense within her that she 
was the occupant of two different worlds: the one she shared 
with other people, and the one she experienced in her self. 
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a world filled with figures and images that were at times 
beautiful and in other moments utterly horrible. 

That Maureen could share these inner experiences 
indicated that she had formed an intense bond of trust with 
me. She needed me to function as the mirror for herself and 
as an ideal, unsullied by the ups and downs of daily life, 
but to whom she could turn in the privacy of the therapeutic 
hour. I was her "unthought known," and someone above the 
fray with whom she could share. Sharing was not easy for 
Maureen. Often our therapy sessions consisted of almost 
complete silence. It would be an intense, emotional 
silence, but Maureen moved between silence and a rich 
vocabulary almost as though the inner world belonging only 
to her was ruled by silence and the world she shared with 
people one of words and expressions. She was well versed in 
both, and yet in the world of words and relationships she 
was hampered by fears and anxiety. When she spoke, 
sometimes the connections would just fall away and it was as 
though the other, silent world would intrude with its images 
and feelings. Maureen had been diagnosed as schizophrenic 
previously, and perhaps she was, but what struck me was the 
intensity with which Maureen did make a connection with me 
that held, and which she could evoke when she needed it. My 
diagnosis was bipolar complicated by severe depression. 

Over the course of time -- and it took a long time -- 
Maureen got better, fragmented less and although we did not 
eliminate the silent world, or even try to, Maureen moved 
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more and more into a position of control and command. She 
could "go there" when she wanted and "stay present" for 
longer intervals. At one point, towards the end of our work 
together Maureen said, "I would quit therapy, but I don't 
know how to say good-bye to you. Without you in my life, I 
would be interminably lonely." In the midst of 
fragmentation, Maureen had built up a place of cohesion and 
support. In the space between the inner and outer worlds, 
in the privacy and security of the therapy room and with a 
reliable person, she had learned to play with the facets of 
her life and process meaning. 

Maureen would bring in poems or excerpts from books 
from time to time as a way of communicating to me from her 
inner self. During a period of time lasting about six 
months we listened to tapes she brought in of classical 
music. Two instances of sharing stand out in particular. 
They speak of profound feelings of life and death. Because 
I was both minister and therapist, Maureen had transferred 
onto me the role of healer and pastor: she wanted to speak 
to me about her deepest longings for life and death, about 
the spiritual nature of those urges, as well as the inner 
turmoil and disarray. Her way of talking about these 
matters was to tell of moments in her day that were highly 
charged and emotionally laden. 

Once during a session, Maureen spoke of how she had 
awakened very early and had gone outside before the sun 
rose. She could still see the stars in the sky. She told 
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me how she wanted to be enveloped by the sky, to merge with 
it. She said that she felt the light from the stars 
shinning into her very being. The next session, she brought 
in a poem by Anne Sexton called, "The Starry Night." The 
poem reads: 


THE STARRY NIGHT 

That does not keep me from having a terhble need of- shall I say 
the word - religion. Then I go 
out at night to paint the stars. 

- Vincent van Gogh to his brother 

The town does not exist 

except where one black -haired tree slips 
up like a drowned woman into the hot sky. 

The town is silent. The night boils with eleven 
stars. 

Oh starry starry night! This is how 
I want to die. 

It moves. They are all alive. 

Even the moon bulges in its orange irons 
to push children, like a god, from its eye. 

The old unseen serpent swallows up the stars. 

Oh starry starry night! This is how 
I want to die: 

into that rushing beast of the night, 
sucked up by that great dragon, to split 
from my life with no flag, 
no belly, 
no cry. 29 


Certainly, this poem speaks of the magnificence of death 
which, perhaps, can only be known by those who understand 
the magnificence of life. Although my client Maureen 
suffered deeply from depression and from fragmentations of 
self, she nonetheless carried a deep passion within her for 
the movements of both life and death; she felt their 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 



190 


rhythms; she knew the texture of that wholeness of self she 
sought. And as her "unthought known," the object onto which 
she projected her desires and her fears, the person who held 
together the nature of previous, past relationships, I was 
privileged to journey with Maureen into the angst of the 
starry night and into the thrill of it too. 

From Maureen's eyes, I could see the power and strength 
of death and no longer fear it myself, although I could only 
watch Maureen's longing to die, and her desire to possess 
that experience from the distance of my separate life and 
experience. I watched it much as a mother watches her child 
sleepwalk and cannot enter the dream itself. My focused 
countertransference was to appreciate the feeling but always 
to offer the "not yet": it's not yet time to die, it's not 
yet your moment; it's not yet right. I do believe, however, 
that in the focused, "eye-to-eye" countertransference, 
Maureen knew that I did appreciate the intensity with which 
she felt drawn to death. Her trust level was heightened, 
because I was believable in my empathic response. 

The ability not only to speak empathically but to feel 
the empathy in real ways, ways that define the 
countertransference, is essential in therapeutic 
environments. The client knows a real person from a 
charlatan. The therapist who can allow herself to feel the 
emotional plight of the client is free to offer 
interpretations or responses that may contradict the belief 
system or ways of interpreting that the client has used or 
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relied on. Even in such disagreement and in the midst of 
projective devices and defenses, the client experiences the 
integrity of the therapist. In fact, it is this underlying 
integrity that allows the client to gradually and slowly 
begin to experience herself and her issues from a different 
vantage, to feel her own life "arranged," as Bollas would 
put it or to truly engage in object usage in Winnicott's 
terms. 

Something interesting happened as Maureen made the slow 
and subtle shift towards a more functional way of being. 

One afternoon, Maureen brought in a story for me to read. 

It was an excerpt about a man who had discovered a fox nest 
while out in the forest. The story told of the man finding 
traces of the mother -- tracks on the forest floor and 
evidence of droppings. In the soft nestle of pine needles 
and leaves, the mother fox had built a nest in the quiet of 
the forest. Slowly the man had followed the signs and 
discovered the pups. When the mother was out foraging, the 
man approached the nest and touched the pups. He described 
the tone and texture of their fur, the shine of their eyes, 
the softness of their puppy skin. Maureen told me that this 
story had really spoken to her. How different was her 
manner now from her presentation of the "starry night." Now 
she was describing something as though in a birthing room, 
the newness of life, its fragility. Now she was talking 
about the beauty and safety of the forest and the nest. I 
believe that Maureen began to end therapy that day although 
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it was almost a year before she actually left. Perhaps a 
vital connection was made between her ability to see and 
apprehend beauty, meaning, value and purpose and her ability 
to own and appreciate those aspects of her own life. 

And something else accompanied this occasion that 
remains striking to me to this day. The morning before I 
had this session with Maureen, I was driving a country road, 
and a beautiful red fox leapt out in front of my car. 

Before I could swerve, I hit the fox who stumbled across the 
road and lay down to die. I felt terrible, but made the 
logical assumption that the fox was rabid since it was out 
in the middle of the day, especially near the road. I could 
only reminisce about this personal experience as Maureen was 
sharing her story of the fox with me. Perhaps it was mere 
chance that Maureen brought in her story that day, but in 
the mystery of life, I like to imagine that somehow I had 
"killed" the sick fox just as Maureen was birthing her new 
fox. Both her story and the road kill spoke of endings, and 
hers of a beginning. Together they showed the fragility of 
life, its brevity, its loveliness, its tragedy. 

I took a risk, after thinking through the 
countertransference implications, and shared my experience 
with Maureen. At first she was quite taken aback. But as 
we thought through the two stories, hers and mine, there 
seemed to grow in her a sense of competence and freedom. 

She took in my experience as speaking to hers, as being 
within her as well. She could feel her life arranged for a 
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moment. The therapy room became a place where she began to 
experience me as separate and an actor yet in relation to 
her, not just a repository of her projections or an 
introject to merge with. Once this occurred in the therapy, 
we began to slowly pick up the toys, to speak 
metaphorically. The therapy began to turn towards its 
ending. 

Theological Storytelling: 

The Space in Which One Touches and Is Touched 
Illness often emotionally isolates us, causing us to 
feel alone and apart from the rest of the world. This was 
certainly so in Maureen's case, even though she was 
surrounded by husband and children, parents and siblings, 
extended family and friends. Perhaps because her illness 
was so internally debilitating, Maureen felt quite alone 
with it. She believed, and maybe rightfully so, that there 
was not anyone who could truly understand what she went 
through each day: how her thoughts would grow fuzzy and 
disconnected; how her emotions would suddenly surge and 
leave her feeling at their mercy; how difficult it was to 
feel confident and good about herself. Yet in what could 
only be called an act of faith, Maureen sought therapy 
because she hoped deep inside that in such a special space 
she could find some healing, if not for the actual illness, 
then at least for the isolation and feelings of emptiness. 

I find her determination and her need to share this hidden 
part of herself in the hope of finding healing reminiscent 
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of the story of the woman with the flow of blood in the 
Gospel of Luke. It also reminds me of a story my father 
once told about a king. Both of these stories point out 
certain common theological themes involved in Maureen's 
case. 

The Gospel of Luke describes the woman with the flow of 
blood as a person of some determination and insistence. 

There are crowds around Jesus as she approaches him, and he 
is really involved with an official of the synagogue, 

Jairus, whose daughter is dying. Certainly, in Jesus' day, 
and probably today as well, an official person and man of 
prestige would command more attention and be taken more 
seriously than a woman with a menstrual problem. But this 
woman was not to be outdone. As Jesus turned to go with 
Jairus, this woman reached out and touched his garment. And 
the text says, "immediately her hemorrhage stopped ." 30 But 
something more occurred here. Jesus feels power go out of 
him as she touches him, and so he stops and asks who it was 
that touched him. The woman presents herself and tells him 
what has happened and how she is healed. Responding to her, 
Jesus says, "Daughter, your faith has made you well; go in 
peace ." 31 

For Maureen, the length of time with which she had 
struggled with her problems parallels this story's notice of 
the woman's twelve year ordeal. Certainly, when serious 
illness affects one's life for a long time, it seems 
probable that hope might wane. Yet there is something going 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 



195 


on here that speaks of hope for the woman with the flow of 
blood and for Maureen. Both women believed that being close 
to someone who might have healing power would bring healing 
to their lives. The woman with the flow of blood reached 
out to touch Jesus' garment. Her faith convinced her that 
in that moment of touch she would receive from him the 
spirit of healing by which she would be cured. Maureen 
believed, as she would tell me from time to time, that in 
the space of therapy she could share those parts of herself 
so often disconnected and banished from acceptability but 
which were also expressions of her and her experience. She, 
too, wanted to be touched by the presence of someone and 
hoped that in the closeness of the transitional space, she 
could present all of herself to another person and the 
revelation would be healing. She also believed that in my 
role as a pastoral counselor I was imbued with skills and 
capabilities to aid her healing, because I valued the life 
of the Spirit and was religiously and spiritually informed. 

Healing does depend upon relational dynamics and to 
some extent what the people involved believe about the 
relationship. Jesus believed himself to have healing power 
and in those places and times where other people believed 
this too, he was able to heal. "The Word of God" says 
John Navone, "is communicated by the incarnate, concrete, 
particular, unique....<It> is communicated with the 
encompassing resonance of an individual personal life.... "33 
The Word of God, that sense of creative being and power 
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which holds healing in its hand comes to us interpersonally 
and concretely. In the case of the woman with the flow of 
blood, she took her opportunity to be close to Jesus, this 
person of healing who embodied the Word of God, and reached 
out to touch him. Maureen also reached out because, for 
her, the space of the therapy allowed her to be close to 
someone in a way that was healing for her. She was not in 
danger of being embarrassed or humiliated by her illness in 
my presence. Because my title is pastoral counselor, and I 
am a United Methodist minister and, probably, simply because 
of who I am, I represented the spiritual factor for Maureen, 
that power beyond myself and herself with which she so 
desperately wanted to connect. 

Martha Robbins writes about the use of transitional 
objects in therapy to facilitate psychological 
transformation. She reviews instances when God, or persons 
or things suggesting God, may be used as transitional 
objects to facilitate such change. Robbins explains that 
"Underlying a patient's search for meaning...is an implicit 
yearning for connection or reconnection with a self grounded 
in something larger than oneself."-^ 4 The use of an object 
that suggests God or the religious life may facilitate a 
person's search for meaning. I became such an object for 
Maureen. It was important for her that the connection with 
the spiritual life be in the context of a one-on-one 
relationship. The therapeutic relationship with a religious 
person intensified the intimate and personal aspect for her 
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and suggested the interplay between her life story and the 
life story of the sacred. Maureen also experienced 
organized religion a bit like the woman trying to negotiate 
the crowds to get near Jesus: there were just too many 
people, too many opinions, too many made up rules in the 
way, preventing her from contact with the divine. In 
therapy, she could have her moment. My presence with her 
validated her search and allowed her to feel that she was 
not alone while not being overwhelmed. 

My father once told a story in a sermon about a king 
who, from time to time, would invite one of his subjects to 
come and sit by him for a day. It was the highest honor to 
receive such an invitation. The king would go about his 
business as usual, but sitting there beside him, the 
subject's life was forevermore changed. In fact, the change 
was so great that friends of the one who had been invited to 
sit beside the king would come and say, "Since you sat 
beside the king, could I come and sit beside you?" They 
would hope that something of that which had been received by 
the close encounter with the great king would be mediated to 
others. This parable suggests that what we need for our 
lives to feel whole and related to God is not necessarily 
doctrines but human closeness. What we need is for someone 
to say to us, "Come sit by me," and that carries the 
potential to be healing.-^ 5 It is interesting to note that 
in the story of the woman with the flow of blood, Jesus did 
not quiz her on her form of worship or her religious agenda, 
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but rather when she moved close to him she received healing 
immediately. Because all of the New Testament stories of 
healing occur in this same way, through closeness and 
awareness of need, not through doctrine or moral worthiness, 
it is possible to suggest that, according to the New 
Testament, healing is a relational activity involving 
qualities of trust, faith, and true human encounter. 

In speaking about healing with regard to Maureen, there 
must be a distinction drawn between the biological 
circumstances of her situation and the emotional and 
psychological wounds resulting from that which needed a 
relational environment to be healed. Little doubt existed 
in my mind that Maureen's fragmentation and times of mental 
fuzziness were caused by chemical factors in her body. Once 
she went on Lithium, for instance, much of the mood 
oscillation was corrected even though she still suffered 
some of the other symptoms (lost thoughts, feelings of 
fragmenting, etc.). However, Maureen came to therapy 
because of spiritual trauma as well. Her transference onto 
me was dramatic and quick in relation to her deep need to 
move close to somebody and in that aura of closeness find 
value and meaning. She needed a safe place with a safe 
person she could rely on. Like the woman with the flow of 
blood who reached out to Jesus, Maureen reached out to touch 
me because she believed that I was a healing person for her. 
Probably that faith by itself moved the therapy along in 
substantial ways. 
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Similar to the story of the king, Maureen believed that 
I was a healing person because I was a pastoral counselor 
and therefore I was close to the realm of spirituality; if 
she could be by me in a space that became sacred, she might 
find healing. As psychiatrist Leston Havens writes in his 
book, A Safe Place , the job of the therapist is to create a 
safe environment for the client in which 

We have to learn how to be still when the other needs 
to be left alone but asks for intervention, to give 
confidence when the patient induces despair, to find 
strength when everything suggests madness and deviance, 
to bring sobriety to those who would set us afire, and 
the largest demand of all: sometimes to be what the 
patient needs, both embodying an ideal and guiding that 

ideal toward a life to be lived.^ 

Maureen needed a therapeutic relationship that could 
accomplish such things, increasing her hope and self esteem. 
Her great strength was that she could reach for this 
relationship, that she could name her need to sit by someone 
in a sacred space, and that she could hope that she would 
grow to love herself with all of her terrors and all of her 
inner suffering. And like the woman with the flow of blood, 
for Maureen it would in some sense be her own faith that 
would ultimately make her well. 
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CHAPTER 6 

A Narcissistic Personality Disorder and Transitional Space: 

The Case of Judy 

Donald Winnicott did not speak directly about 
"narcissistic personality disorder" as it is termed in the 
Diagnostic and Statistical Manual of Mental Disorders . 
However, Winnicott's understanding of human development and 
his clinical treatment of individuals included an 
understanding of this problem and its treatment. Broadly 
speaking, Winnicott would have characterized the 
Narcissistic Personality as falling within the domain of 
injury to the budding sense of self, a wound occurring 
within the first eighteen months of life. His concern for 
the person involved the ability of the self to creatively 
experience itself as real, and to be able to use objects, 
that is to relate to others as whole and separate from self. 
He also felt that for mental and emotional growth a person 
must engage in "potential space," also known as transitional 
space, in which meaning is constructed and which matures 
into "cultural experience": the arts, the myths of history, 
philosophy and religion. 

The person with a narcissistic wound that displays 
itself in a personality disorder is limited to greater or 
lesser degree in the first two of these abilities. It is 
something of a paradox that narcissistic people tend to have 
no trouble with the part of healthy living involving 
cultural experience or the use of potential space even 
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though the use of such space suggests a greater 
differentiation of self than is normally granted to this 
personality disorder. 1 Perhaps Winnicott would have 
suggested that the area of transitional space is native to 
people, and because it remains an area that narcissistic 
persons can utilize and even excel in, it becomes important 
in the treatment of the disorder. Two psychologists who have 
done extensive work on narcissism are Heinz Kohut and James 
Masterson. Their findings and methods in addressing the 
issue of narcissism and the use of transitional space are 
important considerations in discussing this problem. 

Persons with this problem have had an injury to self 
during the period preceding the rapprochement phase 
(approximately 15-22 months) which is sometimes called the 
"practicing phase." 2 The practicing phase, according to 
Margaret Mahler, is marked by the child's great narcissistic 
investment in his or her own functions and body as well as 
in his or her expanding world. During this period, the child 
seems relatively impervious to falls and other 
frustrations. 2 As the child approaches rapprochement there 
is increased separation anxiety. The baby begins to lose the 
sense of grandiosity and omnipotence and must negotiate the 
path toward the reality of being separate and limited while 
still in relation to its mother, father, and other family 
members. Somehow the narcissistic person never completes 
this negotiation and clings to the fantasy of grandiosity, 
behaving as though the world should revolve around him or 
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her. However, in order to keep this self impression intact, 
the person disallows aspects of reality that say otherwise. 
By sealing off that part of reality, the narcissist must 
suffer the cost in normal development. Usually this is 
manifest by the emptiness, self-loathing and sense of 
humiliation underlying the grandiose self presentation. 4 

These aspects of self experience are thought to be the 
result of the initial or consecutive wounding that occurred 
to damage the child’s budding self; the devastation is so 
unbearable that the child cannot let go of the grandiose 
picture and deal with the underlying feelings of 
inexplicable hurt. He or she is trapped in an emotionally 
untenable situation and attempts to bear the really 
unbearable. To trust in others and the world around is very 
difficult for narcissistic persons if that involves any 
degree of vulnerability, because to do so is to acknowledge 
those awful feelings beneath the inflated pose. 

Kohut believed that narcissism is a component of 
everyone's life, and that the process of life is the process 
of maturing from expressions of infantile narcissism to 
adult narcissism. He believed that mature narcissism is a 
useful factor in people's lives, allowing them to feel self¬ 
esteem, motivation, and creative activity.^ During any 
stage of the life journey, Kohut believed an arrest can 
occur. Normally, the process of "transmuting 
internalizations" moves infantile narcissism toward mature 
narcissism. This process involves a person developing 
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internal resources to cope with the lack of external 
resources. For instance, in teaching a child to sleep 
through the night, parents might not respond immediately to 
the child's crying but wait in graduated stages, first three 
minutes, the next time five minutes, the next time seven 
minutes and so forth. This allows the child to gradually 
develop internal reservoirs to deal with the parent's 
absence and to soothe himself back to sleep. If frustration 
becomes overwhelming, for instance, if the parents do not 
come at all, then the child's internal sense of organization 
begins to lose cohesion. Kohut called this "fragmentation."® 
Kohut believed that arrests could occur at any stage along 
the way due to overwhelming frustrations and this could 
result in injury to healthy narcissism. Treatment involves a 
process of mirroring that allows the normal growth process 
to be restimulated. 

According to Kohut there are two types of positive 
transferences that the narcissist develops with the 
therapist. These are called the idealizing transference and 
the mirror transference. Kohut defines a mirror transference 
as 


the therapeutic reinstatement of that normal phase of 
the development of the grandiose self in which the 
gleam in the mother's eye, which mirrors the child's 
exhibitionistic display, and other forms of maternal 
participation in and response to the child's 
narcissistic-exhibitionistic enjoyment confirm the 
child's self-esteem and, by gradually increasing 
selectivity of these responses, begin to channel it 
into realistic directions. 7 
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In therapy, the mirror transference represents a reemergence 
of the grandiose self needing validation from the object who 
recognizes and admires the person in appropriate ways. In 
Kohut's view, a person whose exhibitionistic needs were 
adequately met by parents does not develop a mirror 
transference in therapy. 

Kohut further divided the mirror transference into 
three expressions: the archaic merger, the twinship merger 
and the mirror transfer proper. In the archaic merger, the 
client wants total control of the therapist, treating the 
care provider as though he or she is simply a part of the 
client. The client fantasizes that the therapist knows 
exactly what is on her mind. 

In the archaic merger, the patient, who thinks the 
therapist knows what is on his mind, demands total 
control, as if the therapist were an arm or a leg. In 
the alter-ego/twinship type of merger, the patient 
insists that he and the therapist are alike. With the 
mirroring type, the mirror transference proper, the 
therapist has the task of praising, echoing, and 
mirroring the patient's performances. 8 

In contrast, the idealizing transference involves the client 
having an elevated opinion of another person which in 
therapy would be the therapist. By relating to an object 
that is perceived as valuable and idealized, the client 
enhances her own view of herself. Kohut thought that the 
mirror transference was a replication of the child's 
experience of the mother whose validation of the child's 
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experiences creates self-esteem. He also believed that the 
idealizing transference replicated the relationship with the 
father and in this transference the person gathers strength, 
values, goals and ambition. By developing these 
transferences, Kohut believed that the narcissistic person 
attempts to create an internal structure that prevents the 
sense of fragmentation. The therapist helps to re-create the 
conditions that are necessary for these attempts in the 
development of healthy narcissism. 9 

James Masterson is another person who has worked 
extensively in the field of narcissistic disorders. He 
agrees with Kohut that the narcissistic disorder is an 
arrest in the development of healthy narcissism. 10 However, 
Masterson disagrees with Kohut in terms of treatment. He 
bases his work on the use of mirroring interpretations. 

That is, Masterson believes that the basic problem for the 
narcissist is the wound that keeps getting reaggravated. 
During a session, Masterson only intervenes when he believes 
he sees evidence of some kind of wounding, such as empathic 
failure or a mistake that injures the idealization of the 
therapist. Then Masterson observes how the client uses 
defenses to prevent experiencing the wound. When it seems 
clear to him what the injury was and how the defenses are 
being utilized, Masterson makes what he calls a "mirroring 
interpretation of the wound, the resulting pain, and the 
protective mechanism (defense) used...in mirroring the 
wound, he tries to focus as much as possible on how the 
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patient feels about himself." 11 Hopefully, the patient 
feels understood as a result of this intervention, and is 
able to hear the ways in which he defends against 
experiencing his inner reality without feeling criticized. 
The goal is to help the client understand what has happened 
and why he uses the defenses he does. 

Differences exist between Kohut and Masterson in their 
treatment of the narcissistic person. Kohut's approach 
encourages a mirror transference that often results in a 
blurring of the boundaries (internally) between therapist 
and client. Kohut believes that this blurring allows the 
client to engage internally with the therapist, to take him 
or her inside, so-to-speak, and to reopen the process that 
will allow for transmuting internalizations that create a 
healthy and firm internal structure. He therefore sees the 
blurring as a part of the treatment and something positive. 
Masterson, on the other hand, discourages the mirror 
transference in favor of the mirroring interpretation. The 
difference is that the latter does not encourage a blurring 
of boundaries or the sense of merger which Masterson views 
as regressive and unnecessary. 12 It must be said that 
Kohut, while considering merger fantasies and idealization 
of the therapist as part of the work with narcissistic 
persons, did not condone actively pursuing such features by 
the therapist. What he was attempting in treatment was an 
acknowledgment of the narcissist's need for mirroring and 
how this need was not gratified appropriately in 
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childhood.^ Masterson's approach is to offer understanding 
of the wounding, and how that is reworked in contemporary 
situations, while offering constant interpretation to enable 
the person to begin to be conscious of the ways he or she 
protects herself from pain or other feelings. 

For Winnicott, the issue of narcissistic wounding would 
be located in the experience of the good enough mother and 
the successful function of the mother-child unit. The 
environmental circumstances are critical, including the 
functions of holding, handling and object-presenting. 
Winnicott writes: 


The infant may respond to these environmental 
provisions, but the result in the baby is maximal 
personal maturation. By the word maturation at this 
stage I intend to include the various meanings of the 
word integration, as well as psychosomatic 
interrelating and object relating....A baby is held, 
and handled satisfactorily, and with this taken for 
granted is presented with an object in such a way that 
the baby's legitimate experience of omnipotence is not 
violated. The result can be that the baby is able to 
use the object, and to feel as if this object is a 

subjective object, and created by the baby. 14 


Note that for Winnicott the issue of narcissism revolves 
around the baby's experience with its environment, whether 
that maintains as secure, nurturing and sustaining. These 
attributes would need to be evidenced to the extent that as 
the baby grows, it feels that it has the liberty to explore 
the object as a subjective experience created by itself. The 
baby is given the illusion of control, but it is a 
particular kind of control: it is the control of being able 
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to concern oneself with only oneself and thus, discover who 
one is. When the baby looks at the mother's face, Winnicott 
suggests, "that, ordinarily, what the baby sees is himself 
or herself. In other words the mother is looking at the baby 
and what she looks like is related to what she sees there ." 15 When there 
is preoccupation on the part of the mother or the inability 
to mirror the baby for itself, then, "This brings a threat 
of chaos, and the baby will organize withdrawal, or will not 
look except to perceive, as a defense.... If the mother's 
face is unresponsive, then a mirror is a thing to be looked 
at but not to be looked into." 1 *’ 

Following along these lines, Winnicott implies that the 
lack of adequate mirroring precipitates the narcissistic 
wound. As a person grows, he or she relies upon this 
initial experience of being seen and of understanding the 
experience of being seen and thus of really seeing. 

To return to the normal progress of events, when the 
average girl studies her face in the mirror she is 
reassuring herself that the mother-image is there and 
that the mother can see her and that the mother is en 
rapport with her. When girls and boys in their 
secondary narcissism look in order to see beauty and to 
fall in love, there is already evidence that doubt has 
crept in about their mother's continued love and care. 
So the man who falls in love with beauty is quite 
different from the man who loves a girl and feels she 

is beautiful and can see what is beautiful about her. 17 

Despite the rather dated jargon, Winnicott is pointing out 
the difference between the person who arrives at a healthy 
narcissism and the one who receives the wound. Often the 
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latter has trouble seeing and experiencing the qualities 
that make life rich and relationships whole. There is a 
deficit in being able to feel emotional realities because 
his or her emotional reality was not properly mirrored and 
valued. 

The following case describes a woman who suffers from a 
narcissistic injury. Like so many persons afflicted with 
this disorder, Judy is creative, capable and accomplished. 
She has been my client for four years, and prior to that 
worked with another therapist at our center for a year. She 
was referred to me when the other therapist moved away. 
Judy's therapeutic treatment has centered around her intense 
need for mirroring and her slowly growing ability to own the 
feelings of disappointment and hurt that accompany life. For 
Judy, the central issue is being able to tolerate and 
experience emotions that expose any vulnerability. Perhaps 
it has been in the transitional space of therapy that she is 
enabled to begin to touch upon these feelings. 

Background and Use of Transitional Space 

Judy grew up as an only child in the Polish section of 
Schenectady, New York. Both her parents were uneducated 
formally: although her mother could read, her father was 
functionally illiterate. From age twelve, her mother served 
as housekeeper and mother to her own father and brothers. 
Judy's father left school after the seventh grade and went 
to work in a factory. Later, he became a police officer. To 
these parents Judy was born, bright, eager and an excellent 
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learner. She reports that neither of her parents ever read 
her a story, nor did they encourage her artistic leanings. 
Throughout their lives they never went to an art museum, a 
dance concert or a music concert, all of which became 
intense interests of Judy. They had no interest in the arts 
at all. She remembers that as they aged, her parents 
developed a fascination with pornography, going to X-rated 
drive-in theaters and sending away for pornographic mail. At 
age eighteen, Judy left home and went to college in 
Connecticut. Her first two years were fabulous. She explored 
coffee houses, art museums and concentrated on her expertise 
at the piano. Judy describes herself as wanting to be a part 
of the Jack Caraway "beat generation," and although she 
never smoked or took drugs, she fit right into this 
scenario. 

After her second year at college, she met a boy who was 
visiting Hartford and quickly became pregnant. This young 
man was enrolled in a college in the Midwest and left to 
return to school without knowing the full situation. Judy 
herself said that it was several months before she realized 
she was pregnant. The boy, whose name was Peter, had an aunt 
who came to visit Judy. Discovering her secret, the aunt 
told Peter's parents who had Peter come home at once. Peter 
was forced to marry Judy (this was during a period when 
single women were "disgraced" if they had children out of 
wedlock). Judy moved in with Peter's parents and Peter 
returned to school. Judy's parents found out sometime later 
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and were told that Peter and Judy had been married all 
along. 

Judy describes her marriage to Peter as "pure hell." 
After a difficult pregnancy, she became pregnant almost 
immediately with another child. Peter insisted that they 
give the child up for adoption. This Judy did, but not 
before naming the child after herself, "Judy." She had the 
baby in a Catholic hospital that she described as populated 
by mean-spirited nuns. Judy reported that when she went into 
labor, a nun said to her, "You played, now you're going to 
pay." Judy has since had questionable feelings about 
religious institutions. Exactly one year after the birth of 
this second child, Judy delivered her third daughter, whom 
she kept. Her husband disliked this child and, according to 
Judy, treated her badly, being verbally abusive and ignoring 
her needs. 

The marriage lasted six years. Peter was having 
extramarital affairs and finally Judy left him. She got 
involved with another man, Bob, and began living with him 
with her two children. Peter filed a custody motion, and 
Judy and Bob decided to get married in order that Judy might 
keep the children. (Again, this was a time when a woman 
living with a man would have quickly lost rights to her 
children.) Unfortunately, Bob turned out to be an abusive 
person as well, and Judy divorced him. Finally at age forty, 
Judy became involved with a man 15 years her junior. She 
describes a wild romance with this man, Brian. A few years 
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after being married, however, Brian took up training for 
triathalons. Although she remains married to Brian, Judy 
complains of a decided emotional and physical absence by 
Brian. He starts exercising at 5 in the morning and when he 
returns from work he continues his training until 9 at 
night. On weekends he races. Judy feels she has lost any 
significant emotional relationship with her husband. Her 
grown daughter, Beth age 30, also lives at home. Beth has 
been recovering from a mental breakdown during which she was 
hospitalized for several months. Judy basically supports 
Beth financially. 

Approaching age 54, Judy has begun to wonder whether 
there will be a time of relative peace and joy in her life. 
She earns her living playing the piano for dance classes at 
an elite liberal arts college. Although she is quite 
accomplished and often writes music for dance, she wins few 
accolades from her employers. She feels that her boss 
dislikes her, and Judy really can't stand her boss. During 
the last year, Judy has begun directing a choir for an inner 
city Roman Catholic church that basically serves Black and 
Hispanic people. She became involved with several children 
there and helped them to put together a library in the 
church, complete with a computer Judy was able to have 
donated. She composes music for various artistic people she 
knows. In the summer of 1995, she did musical accompaniment 
for an art exhibit. 
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Because of her highly artistic nature, Judy was very 
able to utilize the counseling situation as an opportunity 
to engage in transitional space. Not only did she write 
music for me, a way of naming the value of the relationship, 
but she was able to seek the mirroring she needed within the 
sessions. I diagnosed Judy as having a narcissistic injury 
due to her thought process and ways of construing the world. 
In her own eyes, she was an extremely gifted person, 
probably a genius. She did not hesitate to say this 
frequently during the course of treatment, also reminding me 
of her incredibly high IQ. She devalued persons in her life, 
even those she loved. Her boss was a sham and was getting 
away with murder according to Judy, who believed she herself 
was more qualified to teach the dance courses. Her husband 
was addicted to running and exercise and was incapable of a 
mature intimate relationship. This caused Judy no end of 
pain and hurt, and yet she spoke of the situation sometimes 
with a quiet contempt. Her daughter was basically ungrateful 
and needed to stop blaming Judy for failure in her life. Her 
oldest daughter, who had moved to California and married, 
was rarely in communication with Judy. The nuns at the 
church where Judy directed the choir were jealous and 
continually trying to sabotage Judy's work. In short, Judy 
had an incredible sense of insecurity beneath her 
disparagement of people. This is not to say that some of 
what Judy said about these people wasn't true. Much of it 
probably was true. However, I think that people who feel 
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fairly good about themselves tend to either be more gracious 
in allowing others their problems or don't tend to dwell on 
the failings of others to the degree that Judy was occupied 
with them. 

In establishing a corrective space for Judy, it was 
important to create an atmosphere in which she felt free to 
share and not be criticized. The narcissist is extremely 
sensitive to criticism due to his or her underlying feelings 
of shame and low self-regard. It was clear that Judy had not 
received positive strokes and appropriate mirroring from her 
parents. Her achievements musically and professionally, even 
without a college degree, were impressive. The drive within 
her to create and to associate with artists and other people 
who are creative was probably the method Judy found to 
create meaning in an otherwise confusing and meaningless 
world. Gilbert Rose describes the way some people may engage 
in the "transitional process" in order to stay engaged with 
the creative aspects of life. 


I prefer to treat the transitional process as a 
confluence of self- and object- centered interests 
which underlies and outlasts the transitional object. 
The transitional object is but an early, concrete 
manifestation of the transitional process. While the 
transitional object disappears, the transitional 
process remains as a way of describing how the mind 
constitutes itself and its umwelt in dynamic 
interaction with the outside....With the model of the 
organism as an open system, the transitional process 
becomes more an expression of the dynamic between a 
breathing self and a changing reality - each shaping 
the other to create a unique umwelt in a synchronous, 

contemporary totality. 1 ® 
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Therapy was satisfying to Judy, I believe, not only because 
she received the needed mirroring, but she also found the 
space available to her as a place of "confluence of self and 
object centered interests." That is, my interest was her, 
and it was one of the few experiences she had ever had of 
someone being totally interested in her self, its reality, 
its value and its creativity. As she began to experience me 
as a mirroring object and one who was totally focused on her 
during the therapeutic hour, she could begin to trust me 
with her feelings of disappointment and disillusionment 
without fleeing the therapy, sometimes a common occurrence 
with narcissistic people who cannot bear the feelings of 
vulnerability and exposure that emerges. 1 ^ 

In working with Judy, I have wondered if treating a 
woman with a narcissistic injury might not be quite 
different from treating a man with such an injury. The 
expectations upon women to function as soothing objects for 
others and not necessarily glean this for themselves is 
common in our culture. In Judy's case, she grew up with a 
keen mind in an illiterate family. Her family attended the 
Catholic Church regularly but her parents engaged in 
pornography, certainly sending a mixed message of values and 
especially of the value of a girl. Her college career was 
terminated by a pregnancy. She never attained for herself 
her original artistic goals. And yet, she overcame much 
emotional deprivation in order to become an accomplished 
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composer and pianist, raise two children, own her own home 
and give to her society. 

What is striking is that in the midst of her inner 
trauma, Judy was able to survive and to build a life. In 
coming into therapy, I'm not sure that Judy really knew how 
to ask to have her needs met, and perhaps this is more 
common among women than men. Her boasting, while unnecessary 
to prove to me her value or worth, probably was the only 
experience of affirmation she normally received. In other 
words, her narcissism had in some ways grown out of a 
necessary defense to keep her functioning. 

For Judy the way into her inner object world was 
through the use of transitional process. If she could create 
me as much as experience me as already present, it would 
allow her the necessary control to build a relationship of 
trust and vulnerability. During the therapy, Judy would 
often take off her shoes and curl up on the couch, as 
though, "making herself comfortable" for a long chat between 
old friends. She brought in music that she had composed. 

Once she even invited me over to view her house. This 
occurred when I asked her to be a part of this project. She 
said, "I think you might like to come and see the place 
where I live." I felt that she was opening herself to self- 
exposure in an unusually vulnerable way, because the place 
where Judy lived was quite important to her. The furnishings 
and the "way" of things symbolized her and her inner life. 
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Although, it might be construed that Judy wanted to 
impress me and was operating out of her defended, grandiose 
self, I accepted this offer because I believed that, first, 
it was okay for Judy to have someone to impress, and 
secondly, it was more an invitation to let me know her in 
deeper ways by sharing her personal space. Space had become 
important. In some way, she was taking her soothing object 
(me) into her personal space as well as taking her personal 
space more directly into the transitional space of therapy. 
By showing me her space, then I carried the impression 
within and when we continued in the counseling office, it 
was still present between us. 

The goal of therapy for Judy was to increase her 
ability to tolerate vulnerable feelings and to know herself 
and her experience more deeply and clearly. For all of her 
brilliance and for all of her creativity, on some level Judy 
did not value herself. She expected criticism from others. 
She expected to lose out. She expected to be the giver and 
not the receiver. Slowly, over the months, Judy has become 
more able to be a person of expectation. The signs of growth 
have been significant. When two of the other pianists left 
the college where Judy works, she went in an demanded a 
raise, being the now senior musician. Her immediate boss 
refused and so she took the issue to the dean of the 
college. That person agreed with her and she received her 
raise. When her daughter refused to buy a car but constantly 
wanted to borrow Judy's, Judy finally put her foot down. Her 
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daughter began taking the bus. In these small but 
significant ways, the fruits of the therapy were played out. 
During each of these examples, Judy would come to therapy 
focused on the issue of being more assertive and feeling 
genuinely deserving. Over the course of weeks, she would 
work on one or another of these problems until it was 
resolved. Her success in these ventures was gratifying in a 
way that was almost a surprise to her. She was beginning to 
move within herself, from a place of disillusionment to a 
place of validation. 

The use of the space for Judy included slowly coming to 
grips with her inner loneliness. Because narcissistic people 
are so heavily defended and have lacked adequate mirroring, 
they often lose out on relationships of substance and 
meaning. They are unable to give themselves away emotionally 
just as they are unable to truly take another in. While Judy 
had a very keen sense of civic duty and social 
responsibility, and a very high standard of conduct, she 
nonetheless suffered from an absence of close and intimate 
friends. Her relationship with her husband offered little, 
and her daughter was focused on putting her own life 
together. Judy spent some time with artist friends, but 
these moments seemed like intervals in her desert of 
loneliness. 

Judy sought refuge in the therapy room from the pain of 
her own isolation. It was in therapy that Judy could talk 
freely about her angers and list the insults against her. It 
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was in therapy that Judy could look for recognition and 
admiration and receive it in the mirroring. But ultimately, 
therapy is about finding out who we are and who we've been 
and who we are becoming. It is about seeing the truth of our 
lives and deciding how that sits with us: whether we should 
or can change; whether we need to grieve; whether we must 
hang on to someone or something or let go. Slowly, Judy too, 
had to peel back the layers of her own protection and at 
least take a peak at the vulnerability and fragility inside. 
When this process began to occur, it was quite emotional for 
Judy. There were many tears and much anger. There were 
feelings of disappointment and some sense of futility. Yet 
in this way, in the safe place of the therapy room and in 
the relational dynamic established in the transitional 
process, Judy could relax some of her defenses. She didn't 
need to be so grandiose nor so hard on herself or others. 

She could begin to focus on the nature of her own wound and 
feel, on some level, that that was being attended to in real 
ways. 

The artist is often the one who sees life and reality 
from a slightly different angle, sometimes a perspective 
that illuminates life and reality more brightly for the rest 
of us. Judy had this gift, and although she knew she did, 
her tremendous sense of self-disparagement and 
disappointment often overshadowed her ability to appreciate 
and value this talent as a way of feeling good about 
herself. Thereby, Judy could see so many people and 
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situations clearly and for what they were, even noting 
peculiarities with tremendous insight, but fail to see the 
value of herself clearly. She chose men who could not truly 
be intimate with her or appreciate her. Her relationships 
lacked closeness. As this issue became more crystallized in 
therapy, it seemed as though Judy did not know quite what to 
do with it. She said she felt old sometimes and tired of 
trying. She could come to the point of admitting the lonely 
part of her life and how she disparaged herself internally, 
but she was clueless as to how to mend that or make it 
better. Of course, the therapeutic process did not ask that 
of her really. The transitional space in therapy does not 
make claims on the client for specific actions. It allows 
the client to explore the possibilities and make decisions 
for herself. Pastoral counseling in this sense only offers 
opportunity for greater depth and movement. It does not 
insist, force or coerce people into particular actions or 
perspectives. Ideally, the process engages the person in 
creative apprehension of his or her own life and reality, 
empowering the individual to heal wounds and build a life 
with some sense of satisfaction and inner peace. 

Theological Storytelling: 

Searching for the Kingdom Within 
In the Gospel according to Luke there is the following 
interchange between Jesus and the Pharisees: 

Once Jesus was asked by the Pharisees when the kingdom of 
God was coming, and he answered, "The kingdom of God is not 
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coming with things that can be observed, nor will they say, 
'Look, here it is!' or 'There it is!.' For, in fact, the 
kingdom of God is among you ." 20 

Notably, the word "among" in the last sentence is also 
translated as "within." Because the kingdom of God by 
definition is not under the power and authority of human 
beings, but is God's kingdom, from a theological perspective 
it is probably true to say both, that the kingdom is among 
us and within us. John Sanford, in his book. The Kingdom 
Within , discusses the meaning of the kingdom of God as a 
personal reality within us . 21 According to Sanford, with 
Jesus arrival came an increased sense of personal 
relatedness to God. Not just through their communities but 
through their own individual lives, people could have a 
relationship with God and find God's kingdom. Thus, for 
Sanford, "the kingdom is achieved through the process of 
inner growth into wholeness and creativity ." 22 

However, there are many references to the kingdom of 
God in the Gospels, some suggesting it is an external 
condition that we look for or which is coming or which 
exists around us, and some suggesting that it is a condition 
within us. Because I believe that the kingdom of God 
describes the presence of God in our midst, and that this 
presence is defined, as Frederick Buechner once said, in 
forms of "tolerance, compassion, sanity, hope, justice which 
we all have in us at our best," then the kingdom must arrive 
both individually and collectively. 2 -^ Some writers have 
suggested that the word kingdom is a sexist term and has 
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little bearing on the lives of contemporary people . 24 From 
my direct work with people in a parish context for the last 
nine years, I think people are quite taken with the concept 
of the kingdom and like its sense of grandeur and 
uniqueness. I would also suggest that the sexism inherent in 
the word kingdom does not necessarily diminish the power of 
what it implies spiritually: a kind of experience separate 
from our mundane reality. As with most of the Bible that is 
written in sexist terms or language, interpretation is the 
key issue at stake if we are going to be able to use its 
religious meanings in our real lives at all. 

What is clear, according to the New Testament, is that 
some people experience the kingdom and some people do not. 
The distinction appears to be drawn on the basis of whether 
we are ready and able to embrace our reality, both inner and 
outer, as valuable and creative, purposeful and imbued with 
spiritual meaning. The kingdom of God implies an experience 
of God and an experience of one's life being involved in the 
processes of God, being held in the love and creativity of 
life. Such a vision of the kingdom stands in stark contrast 
to the violence and power to destroy that also make up our 
reality. To enter into the kingdom of God implies entering 
into a place of mind, an attitude or way of perceiving the 
world that experiences people, places, and other life as 
possible expressions of the sacred Because it is God's 
kingdom, it brings us the news that we often miss as we grow 
up or which is taken from us due to human failure: that we 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 



226 


are loved even in our brokenness and that this love is not 
conditioned upon our actions or even upon our ability to 
love back. The kingdom of God is about good news. And that 
good news is that we are persons of sacred worth. 

To believe in this requires a context in which people 
come to understand what love means, what value means and 
what sacred means. For persons who have experienced 
significant wounds from trusted individuals, especially as 
children, these meanings might be elusive or hard to 
comprehend. And yet, none of us is a prisoner entirely to 
one or more individuals throughout our life or to one or 
more experiences. There are always many people who move 
through our journeys and many moments of life to live, and 
so I think it is fair to say that most, if not all people, 
have some knowledge of what love means, what value means and 
what the sacred implies even if they are short on actual 
experiences in their own lives or if their understanding is 
limited. 

As we look at the Judy's case, I think we see a person 
who is able to glimpse the kingdom through her music and 
artistic impulses and yet who consistently finds herself 
locked out from that sense of the kingdom within on an 
emotionally gratifying level. Judy's problem with embracing 
a feeling of worth prevents her from having experiences of 
feeling deeply cared about or valued. This decided lack in 
her life contributes to feelings of rage and disappointment 
in herself and in those persons with whom she shares life. 
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Judy also dismisses most notions of religion and God 
because her image of God is primarily as an oppressor of 
people. Such a God image seems consistent with her inner 
feeling of being put upon and oppressed by others. Her 
intense musical ability, her ability to find, create, and 
give expression to human feeling and passion in her music, 
and her acknowledgment that this does speak of something 
sacred, may create even greater despair for Judy at not 
being able to feel good about herself personally, not being 
able to engage in relationships of deep feeling and passion, 
and not being able to reconcile her creative urge with a 
positive belief in the divine. 

In Judy's case, the therapeutic setting allowed her to 
have a time and place in which to search for her core self 
and literally to see her value in genuine terms. In the 
transitional space that was generated, she could struggle to 
find the kingdom within, that which Sanford links with "our 
own inner creative process.Her task was to find and 
personally claim in this creative process the roots of her 
own unique value and how that points to the value of others 
and to a sacred quality in life. The massive defenses that 
she used in her narcissism sometimes prevented the 
therapeutic relationship itself from deeply touching her 
need for someone with whom to be close and who could affirm 
her value - her fear of disparagement and betrayal would 
emerge, precluding real depth and closeness. And yet, Judy 
could use the actual space and my function as a mirror in 
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which to gradually and slowly look at the wounds that bound 
her tightly, preventing her from relationships of wholeness 
and a life of felt value and meaning. 

More than any other client, Judy defined the direction 
of the therapy and the use of the hour, a reflection of her 
need to stay in control and yet also indicative of her 
motivation to truly involve herself in the context of 
therapy as best she could. In this sense, Judy was searching 
for the kingdom within, the awareness of meaning and value 
beyond herself that might enter into her experience and 
bestow its promise and hope upon her. What she could not 
generate within due to her wounds, she sought to discover in 
the space of the therapy. And, I believe Judy found the 
therapeutic relationship important, safe and necessary. True 
to the idea of transitional space and often to the way the 
sacred appears, she sought her answer in the intermediate 
area between internal and external reality and in the 
process of therapeutic relationship experienced there. 

Within that space, both she as the client and I as the 
therapist were transposed to a safe place that might allow 
an inbreaking of new abilities, feelings and hope for Judy 
and a sense of something sacred happening in her life to 
bring healing. Accordingly, Judy could be said to experience 
the therapeutic environment as a sacred space in her search 
for the kingdom. 
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Chapter 7 
Conclusion 

This dissertation attempts to illustrate the use of 
transitional space in pastoral counseling through the 
exploration of actual case studies and through research in 
the area of psychology and religion. Transitional space and 
objects are a part of our human experience, entering into 
the way we construe meaning, value and develop ourselves 
relationally. I have suggested in this study that pastoral 
counseling needs to inform itself of the language of 
transitional phenomena by studying the ideas of Donald 
Winnicott and examining their veracity in the practice of 
counseling. Added to this is need for theological 
reflection upon the practice of counseling as it employs 
transitional space and objects. 

From work accomplished with four women over several 
years, this study illustrates the practical application of 
transitional space and process, pointing to the themes of 
personal creativity, value and meaning as a part of the 
healing, therapeutic relationship that defines the practice 
of pastoral counseling and psychotherapy. Each case 
reflects a certain human problem and that problem is defined 
psychologically using object relations theory and, then, 
theologically using the notion of sacred space. The problem 
of the false self, the issue of trauma, the themes in the 
narcissistic personality, and the uses and observations of 
transference and countertransference have been studied 
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through the real lives of these women who trusted me with 
their emotions, thoughts and ways of relating. It is my 
conclusion that utilizing the concept of transitional space 
and phenomena was successful in treating the problems these 
women presented as it directed the therapy in a creative 
modality, focusing on each woman's ability to engage with me 
in a form of play, to reveal the deeper core issues of self, 
and, indeed, to reveal the core self, and to embrace a 
confidence in her own creative sensitivity toward her life, 
her reality and her world. 

The process of pastoral counseling is as much about 
entering into a healing and creative process with another 
person as it is about interpreting that process. I do not 
wish to diminish interpretation: obviously, interpretation 
is essential for all aspects of the work. However, the 
ability to interpret is not what grounds the successful work 
of healing. The successful work of healing is grounded in 
the ability of the counselor to enter into a relationship 
with someone in which their needs, issues, and problems 
become the focus but in which both persons contribute to the 
process of building felt meaning and value. Methodology and 
praxis must be well situated in analysis and theory. But 
without the former, healing cannot and will not occur. 

The use of transitional phenomena in the therapeutic 
process stresses the importance of what is actually going on 
in the counseling room. A counselor cannot claim success in 
a therapeutic endeavor if he or she is unable to relate to 
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the person who is coming for help, no matter if the 
counselor understands the height and depth of the client's 
problem. The notion of transitional space, objects and 
process, keeps the focus on the activity of therapy. In 
doing so, it highlights the need for the pastoral counselor 
to engage not only in theological reflection but in 
theological activity. The pastoral counselor agrees to let 
herself or himself be used by the client for the purposes of 
healing and creative self-discovery. If the counselor is 
unable to give herself or himself away in such a manner, the 
therapy will be unsuccessful -- at least to the extent that 
successful pastoral counseling is defined by creating 
relationships of healing. 

This study did not address the use of transitional 
phenomena in family therapy or groups. The reason is 
primarily that of time constraints and the nature of my 
caseload for the last few years. Most of my practice has 
been individual therapy with women, reflected in this study, 
but a worthwhile and interesting topic to explore would be 
the relationship between family systems and object relations 
theory with regard to transitional space and objects. I am 
certain much of the material in this dissertation could be 
applicable in family and group settings. 

Also left to future study is the relationship between 
transitional space, as articulated in the work of pastoral 
counseling, and transitional space as interpreted in 
religious settings through the concept of sacred space. 
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While the use of biblical texts in this dissertation 
attempts to suggest certain corollaries and themes 
connecting transitional space and sacred space together as 
similar phenomena, more research and indepth analysis 
deserves to be done in explicating this area. Fruitful 
discussion might come from exploring the nature and use of 
biblical narrative as expressions of transitional space, and 
the way in which sacred space and transitional space fit in 
the context of religious tradition. For instance, how do 
worship, Bible study or other activities within a defined 
religious community offer experiences of transitional space 
that express sacred space? What types of meaning making 
occur that create the sense of value and appreciation of 
self and community that resonate with the use of 
transitional space in pastoral counseling? These areas of 
investigation could produce exciting connections between the 
psychological uses and understandings of transitional 
phenomena and the theological and spiritual apprehension of 
space as sacred. 

Certain limitations do present themselves in 
Winnicott's ideas of transitional space and objects as 
described in his theory of human development. Most notably, 
the ability to enter into a psychological environment that 
gives itself to transitional space does not appear to be 
easily taught or learned according to a set of specific 
rules. Thereby, teaching a counselor how to engage in 
transitional space, for instance, may seem as easy or 
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specific as trying to teach someone how to be a mother. 

Much depends upon the right dynamic produced in the 
relationship between client and practitioner, just as a good 
parent-child relationship is often one of natural dynamics 
more than learned behavior. Winnicott's paradigm suggests 
that there is a native quality involved that is not a 
learned factor. To become a counselor who is able to engage 
a client and use transitional space may depend a great deal 
upon the temperament and background of the therapist as much 
as upon an understanding of theory. Keeping this possible 
limitation in mind, the reader should note that this 
dissertation attempts to be more descriptive than 
prescriptive in the uses and nature of transitional space 
and phenomena. 

A second limitation is the implied responsibility of 
the mother in the healthy outcome of a child's psychological 
health. Winnicott's theory of human development depends 
heavily on the mother-child bond with very little 
acknowledgment of genetic or cultural factors that can 
impinge upon mental and emotional health. He also does not 
develop his theory in a way that takes account of persons 
who seemingly do not use transitional objects in the process 
of their development. A significant question thus raised 
is, what types of relational bonds produce dependence on or 
independence from transitional objects? Transitional space, 
defined by Winnicott as that initial potential space between 
mother and child, may appear more generic than the use of 
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transitional objects, but the emphasis upon potential space 
also may obscure other factors that help or hinder 
development such as physical and mental stimulation by other 
objects or people besides the mother, quality of nutrition 
and ingestion of elements in the surrounding environment 
such as lead. 

These considerations have an impact on using 
transitional space and objects in the work of counseling. 
First, one must decide on the extent to which one is willing 
to superimpose the developmental scheme of childhood 
presented by Winnicott onto work with adults. To what 
extent is the potential space of infancy replicated by 
transitional space in adulthood in a therapeutic 
environment? What are the differences between the two types 
of space? Secondly, other factors besides the therapist 
impinge upon the mental and emotional health of a client. 
What mechanisms are in place, therapeutically, to determine 
the impact of these various factors such as spouses, 
children, extended family, culture, gender or socioeconomic 
status? Finally, are there implications for a client in 
entering into transitional space in therapy that may be 
detrimental to growth and maturity? For instance, is it 
possible for the client to rely too heavily on the space of 
therapy and the relationship with the therapist and lose 
interest or ability in other relationships and situations 
that actually construe more of his or her daily life such as 
a marriage or a job? These questions raise important 
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considerations in the use of Winnicott's theory of 
transitional phenomena, suggesting possible limitations and 
future points of inquiry. 

The theological sections that conclude the chapters on 
the clients were beginning points for reflection on how 
sacred space and transitional space relate and what the 
translation of certain psychological ideas into a 
theological perspective might look like. Pastoral 
counseling and psychotherapy is a theological activity by 
its interest in questions of meaning and value as they 
emerge in covenantal relationships: those between therapist 
and client, client and significant others, client and 
religious community, client and God, therapist and religious 
community and therapist and God. The idea of wellness or 
mental health may appear differently to persons, whether 
clients or therapists, who emerge from a religious tradition 
and have at their disposal sacred stories, texts or 
experiences from which to resource human problems or issues. 
The use of theological reflections may serve as an 
additional tool in the process of healing and are important 
interpretive activities for the pastoral counselor. How 
Jacob dealt with self-deception, for instance, may assist 
both therapist and client in understanding a similar 
contemporary problem from an angle that allows more succor 
and growth because the story emerges out of a long line of 
covenantal community. The practice of theologizing on the 
part of the therapist, whether through interpretation of the 
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client's story, interpretation of sacred story, or creation 
of sacred experience, also situates the pastoral counselor 
within the frame of his or her original context: the 
worshiping community. Within the worshiping community, 
human and divine story and activity are told and enacted as 
ways of identifying self and other in relation to a 
creative, meaningful universe. 

Theologically, I also drew heavily upon the idea of 
creating a sacred space in the counseling room, and by this 
I meant not only in the physical surroundings but in the 
emotional environment produced by the therapeutic 
relationship. Here, above all else, I think I had my 
greatest rewards in working with these women. Through the 
use of transitional space, a sense of the sacred did emerge 
in the counseling room with each of these women. Perhaps it 
was due to the creative nature of these women and their 
desire to enter into a process that would lead them in new 
and different directions in their lives or, at the very 
least, help them to experience their lives in new and 
different ways. Whatever the reason, regardless of how well 
or how poorly each woman did with actually resolving her 
presenting problem, every one of these persons came away 
from the therapy with a sense of sacred space in which 
creative meaning making could be found. 

Pastoral counseling is empowered to be a tool for such 
creative experiences as it embraces the notion of 
transitional phenomena in theory and practice, and as it 
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comes to understand itself not simply as a profession or as 
an academic discipline, but as a way of entertaining that 
which is holy in the lives of people who seek help. The 
process of finding and articulating the intrinsic worth and 
healing potential of human relationships and the sacred 
space they inhabit is a major task of pastoral counseling 
which I hope I have demonstrated here through my work with 
these women, the theory of transitional space and phenomena, 
and the theological understandings I have presented. 
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